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19 BOYLSTON PLACE. 



special Attention is called to the following: 

The next Annual Meeting of the Medical Society 
OF New Jersey will be held at Asbury Park, on the 
fourth Tuesday in June, 1896. 

Each District Society is entitled to three Delegates 
at large and one additional for every ten members. 

The District Reporters are requested to send their 
reports to the Chairman of the Standing Committee 
at least three weeks before the time of the Annual 
Meeting. 

The Standing Committee would remind Reporters 
that their reports are to be published in the volume of 
Transactions, and should therefore be carefully pre- 
pared, and that names and medical terms especially 
should be distinctly written. Reports from other 
physicians should be incorporated in their own report. 

There will be no assessment upon the District 
Societies this year. 

The Secretaries of the respective Societies are 
requested to send a list of Delegates and Members, 
with Post Office addresses, to the Recording Secre- 
tary, Dr. Wm. Pierson, Orange, at least ten days 
before the Annual Meeting. 



FELLOWS' PRIZE ESSAY. 



The Committee on Fellows* Prize Essay of the Medical 
Society of New Jersey has selected the following as the 
subject for the Essay : " The Value of Antitoxin as a 
Remedial Agent and as a Protection against Diphtheria.*' 

Each Essay shall be signed with an assumed name and 
haye a motto, both of which shall be endorsed on a sealed 
envelope to accompany the Essay, containing the author's 
name, residence and District Society. The Essay must 
be placed in the hands of the Committee on or before 
the fourth Tuesday in May, 1896. 

The Committee will select the first two Essays in order 
of merit. To the first will be awarded the prize of one 
hundred dollars ; to the second, that of honorable men- 
tion. The unsuccessful authors will receive back their 
Essays upon their identification to the Chairman of the 
Committee. The successful Essays will be the property 
, of the Society and be published in its Transactions. 

No awards will be made unless the merits of the 
Essays shall be of a decided character. 

O. H. SPROUL, M. D., Chairman, Flemington, 
CHARLES J. KIPP, M. D., Newark, 
J. H. J. LOVE, M. D^ Montclair, 

Committee. 
Orange. N. J., July 16, 1895. 

WM. PIERSON, Sec'y. 
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Z. J, Hardham, Printer, 243 6* 245 Market Street, Newark, N, J. 
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OFFICERS, 1895. 
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PRESIDENT. 

WILLIAM ELMER, Trenton 

VICE-PRESIDENTS. 

T. J. SMITH, Bridoeton 

D. C. ENGLISH, .... New Brunswick 
C. R. P. FISHER, Bound Brook 

CORRESPONDING SECRETARY. 

E. L. B. GODFREY, Camden 

RECORDING SECRETARY. 

WM. PIERSON, Orange 

TREASURER. 

ARCHIBALD MERCER. Newark 

STANDING COMMITTEE. 

HENRY W. ELMER, Bridoeton 

HENRY MITCHELL, .... Asbury Park 
H. G. WETHERILL, Trenton 



FELLOWS. 



All persons who shall have been, or may hereafter be President of the Society, shall rank as 
Felloies, and be entitled to all the privileges of delegated members. 

Act of Incorporaiiony Sec. x. 
The dates represent the year of official service as President. 
Those marked thus (*) are deceased. 



♦Robert McKean 1766 ♦Charles Smith 

♦William Burnett 1767 ♦Matt. H. Williamson.. 

♦John Cochran 1768 ♦Samuel Forman 

♦Nathaniel SCUDDER....1770 ♦John Van Cleve 

♦Isaac Smith 1771 +Lewis Dunham 

♦James Newell 1772 ♦Peter L Stryker 

♦Absalom BAINBRIDGE....1773 ♦John Van Cleve 

♦Thomas Wiggins 1 774 ♦Lewis Condict 

♦Hezekiah Stites 1775 *James Lee 

♦♦♦♦♦♦ ♦William G. Reynolds.. 

♦John Beatty 1782 ♦Augustus R. Taylor... 

♦Thomas Barber 1783 ♦William B. Ewing 

♦Lawrence Van DERVEER.1784 ♦Peter I. Stryker 

♦Moses Bloomfield 1785 ♦Gilbert S. Woodhull.. 

♦William Burnett 1786 ♦Wm. D. McKissack 

♦Jonathan Elmer 1787 ♦Isaac Pierson 

♦James Stratton 1788 ♦Jeptha B. Munn 

♦Moses Scott 1789 ♦John W. Craig 

♦John Griffith 1790 ♦Augustus R. Taylor. . . 

♦Lewis Dunham 1791 ♦Thomas Yarrow 

♦Isaac Harris 1792 ♦Fitz Randolph Smith. . 

♦Elisha Newell 1795 *William Forman 

♦Jonathan F. Morris 1 807 ♦Samuel Hayes 

♦Peter I. Stryker 1808 ♦Abm. P. Hageman 

♦Lewis Morgan 1809 ♦Henry Van Derveer... 

♦Lewis Condict 1810 ♦Lyndon A. Smith 
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*Benj. M. Stratton ] 


[838 


jNO. C. Johnson 1 


[867 


♦Tabez G. Goble ] 


1839 
[840 


♦Thomas J. Corson 

♦William Pierson . ...i 


1868 


*Thomas p. Stewart i 


[869 


♦Ferdinand S. Schenck..] 


[841 


♦Thomas F. Cullen : 


1870 


♦Zachariah Read ] 


[842 


♦Charles Hasbrouck 1 


1871 


♦Abraham Skillman.....] 


1843 


Franklin Gauntt i 


1872 


♦George R. Chetwood . . . j 


1844 

[845 
[846 


♦T. T. Thomason ] 


1873 
[874 


♦Robert S. Smith i 


♦G. H. Larison 1 


♦Charles Hannah . . . i 


♦Wm. O'Gorman ] 


[875 


♦Jacob T. B. Skillman i 

Samuel H. Pennington.) 


[847 
[848 


♦Tno. V. Schenck i 


1876 


Henry R. Baldwin i 


1877 


♦Joseph Fithian i 


1849 
[850 
[851 


ToHN S. Cook ) 


[878 


♦Elias T. Marsh i 


Alex. W. Rogers 1 

♦Alex. N. Dougherty i 


[879 


♦John H. Phillips i 


[880 


♦Othn'l H. Taylor i 


[852 


♦Lewis W. Oakley i 


[881 


♦Samuel Lilly i 


1853 


♦John W. Snowden i 


[882 


♦A. B. Dayton i 


[854 
[855 
[856 

1857 
[858 


♦Stephen Wickes i 

P. C. Barker 1 


[883 


♦T. B. Coleman i 


[884 


♦Richard M. Cooper : 


♦TosEPH Parrish 1 


[885 

[886 


♦Thomas Ryerson i 


Charles T. Kipp i 


♦Isaac P. Coleman i 


John W. Ward 1 


1887 


♦John R. Sickler i 


859 
[860 

86 r 


H. Genet Taylor 1 

♦B. A. Watson i 

♦JAS. S.Green 1 

Elias J. Marsh i 


[888 


♦ Wm. Elmer i 


[889 
[890 
[891 


♦Tno. Blane 1 


♦JNO. Woolverton 1 


862 


♦Theo. R. Varick ] 


[863 


George T. Welch 1 


[892 


♦Ezra M. Hunt i 


[864 
[865 
[866 


John G. Ryerson i 

0. H. Sproul 1 


[893 

[894 

1 


♦Abram Coles 


♦Benjamin R. Bateman.. . i 





HONORARY MEMBERS. 



"David Hosack. New York 1827 

*J. W. Francis 1827 

♦John Condict, Orange 1830 

♦Usher Parsons, Rhode Island 1839 

♦Reuben D. Murphy, Cincinnati 1839 

♦Alban G. Smith, New York 1839 

♦WiLLARD Parker, New York 1842 

♦Valentine Mott, New York 1843 

♦Jonathan Knight, New Haven 1848 

♦Nathaniel Chapman, Philadelphia 1848 

♦Alexander H. Stephens, New York 1848 

♦John C. Warren, Boston 1849 

♦Lewis C. Beck, New York , 1850 

♦John C. Torrey, New York 1850 

♦George B. Wood, Philadelphia 1853 

H. A. BUTTOLPH, Short Hills, N. J 1854 

Ashbel Woodward, Franklin, Conn 1861 

♦Thomas W. Blatchford, Troy, N. Y 1861 

♦Jeremiah S. English, Manalapan, N. J 1867 

♦Stephen Wickes, Orange, N. J 1868 

♦S. O. Vanderpool, Albany. N. Y 1872 

♦Joseph Parrish, Burlington, N. J 1872 

♦Ferris Jacobs, Delhi. N. Y 1872 

C. A. LiNDSLEY, New Haven, Conn 1872 

Wm. Pepper, Philadelphia 1874 

S. WiER Mitchell. Philadelphia 1876 

Cyrus F. Brackett, Princeton, N. J 1880 

♦Joseph C. Hutchinson, Brooklyn, N. Y 1880 

Thomas Addis Emmett, New York 1884 

Isaac E. Taylor, New York 1884 

♦D. Hayes Agnew, Philadelphia 1886 

♦Jos. Leidy, Philadelphia 1886 

Frederick S. Dennis. New York 1893 

John H. Ripley, New York 1893 

Virgil P. Gibney, New York 1893 

William Pierson, Orange, N. J 1894 



PERMANENT DELEGATES. 



Henry C. Neer, - 


1892 


John Stiger, 


1892 


James M. Ridge, - 


1892 


W.B.Johnson, - 


1892 


Alex. Marcy, 


1892 


H. G. Wagnor, - 


1892 


V. M. D. Marcy, - 


1892 


Sidney Strailey, 


1892 


W. H. C. Smith, - 


1892 


John H. Griffith. 


1892 


C. F. J. Lehlbach, - 


1892 


Alonzo Pettit, 


1893 


Charles Young, 


1892 


E. B. Silvers, 


1893 


John H. J. Love, - 


1892 


P. A. Harris, 


1893 


Arthur Ward, - 


1892 


George E. Reading, - 


1893 


Joseph C. Young, - 


1892 


B. A. Waddington, - 


1893 


Isaac S. Cramer, 


1892 


John Helm, - - - 


1895 


J. D. McGiLL, - 


1892 


W. H. Vreeland, 


1895 


J. Howard Pugh, 


1892 


0. B. Gross. - - - 


1895 


Robert F. Chabert, - 


1892 


D. W. Blake, - 


1895 


Cornelius Shepard, 


1892 


N. Newlin Stokes, 


1895 


Charles H. Dunham, 


1892 


Levi Farrow, - 


1895 


C. H. Andrus, 


1892 


George C. Laws, - 


1895 


Henry Mitchell, 


1892 


E. Morrison, - 


1895 


Henry C. Cooke, - 


1892 


H. M. Weeks, 


1895 


I. W. Condit, 


1892 


R. R. Rogers, Sr., - 


1895 



Members of District Medical Societies 



REPRESENTED AT THE 



ANNUAL MEETING, 1895. 



ATLANTIC COUNTY. 

(District Society organized June 7, 1880.) 



B.C. Pennington. Pr^j.,^//ti«//(fO*/y B. Reed, 

T. P. Waters, V,'Prss„ Absecon A. D. Cuskaden, 

E C. Chew, Secy, Atlantic City 

E. L. Reed, Treas,, ** 

E. H. Madden, Absecon 

T. H. Boysen, Egg Harbor City 

J. W. Elmer, 



E. P. Williams, 
C. E. Roop, 
J. A. Joy, 
Wm. Powell, 
P. Marvel, 



Ed. North, 
C. J. Massinger, 
Job Somers, 
G. P. Gehring, 



Hammonton J. Kaemmerer, 

Mays Landing Wm. Pollard, 

Linwood J, B. Thompson, 

Baker sville E. A. Reillv, 



No. Members, 22. 



BERGEN COUNTY. 

(District Society reorganized February 38, 1854.) 



Wm. L. Vroom, Pres,, Ridgewood 
HardyM.Banks, V.Pres,,Englewood 
David St. John, Treas,,Hackensack 
Dan'l A. Currie, Sec'y, Englewood 
Henry W. "^hiit^D.R^Ruther/ord 
Sam'l E. Armstrong, ** 

Henry C. Neer, Park Ridge 

M. S. Ayers, Fairview 

George E. Brown, Hackensack 
Joseph Huger, Fort Lee 



J. T. De Mund, 
J. J. Haring, 
Lewis Parsells, 
Sam'l J. Zabriskie, 
Eugene Jehl, 



Atlantic City 



Ridgewood 

Tenafly 

Closter 

Westwood 

Park Ridge 



J. W. Simpson, SchraaUnburgk 
G. H. McFadden, Hackensack 
Chas. Calhoun, Rutherford 

Wm. E. Trautwein, Lyndhurst 
Jas. W. Proctor, Englewood 
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James B. W. Lansing. Tenafly A. L. Vandewater, 

Dr. Elsing, Ridgefield Park J. T. VVyckoif, 

Englewood Chas. D. Brooks, 

" Edgar K. Conrad, 



J. W. Terry, 
John A. Wells, 



Hackensack 

Leonia 

Hackensack 



«« 



Mt, Holly 

Burlington 
Moorestown 



*« 



HONORARY MEMBER. 

L. D. Tady, M. D., Orange, N. J. 
No. Members, 28. 

BURLINGTON COUNTY. 

(Society organized May 19, 1839. Meets third Tuesday in Jan., April, June and Oct.) 

F. G. Stroud, Pres., Moorestown B. W. Macfarland. Bortientown 

J. H. Pugh, V.'Pres, and Censor ^ R. H. Parsons, 

Burlington W. C. Parry, 

A. W. Taylor, Secy, Beverly Franklin Gauntt, 

E. Hollingshead, TV., Pemberton Newlin N. Stokes, 

Francis S. Janney, Hist., Riverton A. E. Conrow, 

Joseph Stokes, Rep.^ Moorestown Lewis L. Sharp, 

Alex. Marcy. Censor, Riverton J. Reeve, 

W. E. Hall, " Burlington Alex. H. Small, 

Wm. P. Melcher, Mt, Holly Wm. L. Martin, 

Burlington T.. T. Price, 

Bordentown J. D. Janney, 

David Baird, Jr., 

CONTRIBUTING MEMBER. 

William Martin, Bristol, Pa, 

HONORARY MEMBERS. 

E. P. Townsend, Billings, Mont Chas. H. Thomas, 
Chas. P. Noble, 1807 Chestnut «/., Phila., Pa, 

1637 N, Broad, Phila., Pa, 

No. Members, 25. 

CAMDEN COUNTY. 

(Society organized August 14, 1846. Meets second Tuesday in Feb , May and Nov.) 

Alex. McAllister, Pres., Camden J. J. Halsey, Gloucester 

]osep\{E,llurfi, V,Pres.,Black7aood C.*G. HoeH, Camden 

Benjamin S. Lewis, Secy, Camden W. H. Ireland, " 

John G. Doran, Treas,, *' W. H. Iszard, 

Daniel Strock, Reporter, " H. Jarrett, 



F. A. Gauntt, 
Irene D. Young, 
Wm. H. Shipps, 



Medford 
<< 

Riverton 

Rancocas 

Tuckertcn 

Cinnaminson 

Florence 
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John R. Stevenson, Censor and 

Hist,, Haddonfield 
H. E. Branni, Censor, Blackwood 

Riverton 

Gloucester 

Camden 



A. Marcy. '* 

H. A. M. Smith " 
H. Genet Taylor, " 
J. S. Baer, 
W. G. Bailey. 
P. W. Beale, 
Dowling Benjamin, 
J. K. Bennett, 

D. W. Blake, 
O. W. Braymer, 
S. G. Bushey, 
Robert Casperson, 
W. T. Collins, 

H. H. Davis, 
N. Davis, 

E. E. DeGrofft, 
J. W. Donges, 
C. B. Donges, 
J. W. Fithian, 

E. L. B. Godfrey, 
O. B. Gross, 
G. W. Henry, 
Jos. H. Wills, 
W. A. Davis, 

J, Gilbert Young, 
J. F. Walsh, 

No. Members, 63. 



C. H. Jennings, Merchantville 
W. B. Jennings, Haddonfield 

W. S. Jones, Camden 

W. H. Kensinger, A^. Cramer Hill 



<i 



«< 



<< 



Gloucester 
Camden 



J. F. Leavitt, 

A. H. Lippincott, 

F. W. Marcy, 
A. Mecray, 
H. F. Palm, 
Edward Phelan, 
Sophia Presley, 
W. R. Powell, 
J. M. Ridge, 

G. T. Robinson, 
Wm. Shafer, 
James G. Stanton, 
J. F. Stock, 

J. W, Marcy, 

C. H. Shivers, 

D. M. Stout. 
H. H. Sherk, 



Camden 



Merchantville 

Haddonfield 

Berlin 

Stockton 



(( 



4l 



E. A. Y. Schellenger, • Camden 
W. M. Schellinger, Mt, Ephraim 



<< 



HONORARY 



E. Tomlinson, 
W. A. Wescott, 
E. B. Woolston 
J. A. Wamsley, 

MEMBERS. 

R. Givin Taylor, 
J. Orlando White. 



Gloucester 

Berlin 

Marlton 

Philadelphia 



CAPE MAY COUNTY. 

(Society organized March 12, 1885. Meets first Tuesday in April and Nov.) 

Eugene Way, Pres,, Dennisville V. M, D, Marcy, Censor, Cape May 

W. A. Lake, V,Pres,, Green Creek Emlen Physick, 

Julius Way, Sec*y and Reporter, James Mecray, ** 

Court House I. M. Downs, Court House 
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R. Marshall, Treas„ Tuckahoe Jonathan Learning, Court House 

W. S. Learning, Censor ^ Cape May Coleman Learning, " 

B. T. Abbott, " Tuckahoe Joseph Marshall, Tuckahoe 



HONORARY MEMBERS. 

C. M. Gaudy, U, 5. Army J. H. Ingram, 

Rev. Edward S. Fitzs, Woodstown 

No Members, 13. 



Pekin, China 



CUMBERLAND COUNTY. 

(Society organized Dec. 8, 1818.) 



«i 
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S. H. Day, Pres,, Port Norris 

D. H. Oliver. V, Pres,, Bridgeton 

Hamilton Mailly, Secy^ 

Jos. Tomlinson, Treas,, 

M. K. Elmer, Rep,, 

John R. C. Thompson, 

J. C. Applegate, 

Thos. J. Smith, 

Jos. Sheppard, 

Ellsmore Stites, 

Alfred Cornwell, 

S. M. Wilson, 

H. W. Elmer. 

Orange H. Adams, 

Waldo F. Sawyer. 



«« 



It 



ft 



«t 



t« 



tt 



Vine land 



Millville 



Chas. R. Wiley, 
Ed. H. Bidwell, 
Chas. W. Wilson. 
John S. Halsey, 
W. L. Newell, 
W. H. C. Smith, 
Jerome Massinger, 
Ephraim Bateman, 
Frank Bateman, 
A. R. Judson, 
S. M. Snyder, 
£. B. Sharp. 
A. W. Sullivan. 
Vineland J. R. Dare, Deerfield Street 

W. D. Straughn. Snow Hill, Md. 



Cedarville 
It 

Newport 

Greenwich 

Roadstown 

Shilok 



HONORARY MEMBER. 

J. S. Whitaker, Millville, 

ASSOCIATE MEMBERS. 

Chas. A. Oliver, ijoy Locust st,, W. E. Ashton, 201/ Walnut st., 

Philadelphia Philadelphia 

W. W. Keen, i^2p Chestnut st., P. D. Keyser, iS'j2 Arch st., 

Philadelphia Philadelphia 

J. M. Barton, ij2/ Spruce st., 

Philadelphia 

No, Members, 30. 
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ESSEX COUNTY. 



(Society organized June 8, 1816. Annual Meeting, first Tuesday in April ) 



«< 



<« 



<i 



(< 



George Bayles, Pres., Orange 

Edward J. Ill, K. Pres,, Newark 

Archibald Mercer, Secy, 

Chas. D. Bennett, Treas,, 

Theodore W. Corwin, Rep,, *• 

William B. Arnold, Orange 

Charles H. Bailey, Bloomfield 

Aaron K. Baldwin, Newark 

Frederick W. Becker, 

Herman C. Bleyle, 

John H. Bradshaw, Orange 

Rudolph Brown, Newark 

William M. Brien, Orange Valley 

James S. Brown, Montclair 

John D. Brumley, Newark 

Walter R. Bruyere, 

Edwin L. Burns, 

Robert L. Burrage. 

Carl Bflttner, Orange 

William E. Carroll, Newark 

Levi W. Case, Montclair 

William J. Chandler, 5. Orange 

Robert W. Chapman, Newark 

J. Henry Clark, 

Henry L. Coit, 

Everitt P. Cortwright, 

H. Bedell Crane, 

William H. K. Davis, E, Orange 

John Dennis, Newark 

Richard G. P. Diffenbach, 

Daniel M. Dill, 

William S. Disbrow, 

Arthur C. Dougherty, 

Charles F. Duffy, 

John L. Duryea. 



Newark 



i4 



<< 



4t 



«4 



«( 



«< 



44 



44 



<< 



44 



44 



44 



44 



44 



44 



44 



44 



4« 



44 



44 



Wells P. Eagleton, 

David J. Edwards, 

Emma W. Edwards, 

Thomas P. Edwards, 

David E. English, Milburn 

James R. English, Irving ton 

Thomas Dunn English, Newark 

Julius Egge, 

Joseph F. Fewsmith, 

Thomas S. Fitch. Orange 

Richard P. Francis, Montclair 

Richard D.Freeman,(?r^«^^ Valley 

Albert Frey, Newark 

Ruel S. Gage, 

Robert F. Gillin, 

William Glatzmayer, 

William B. Graves; E, Orange 

Thomas N. Gray, 

Charles W. Hagen, Newark 

Joseph F. Hagen, ** 

Frederick W. Hagney, 

Albert F. Hahn, 

Eleanor Haines, " 

Levi W. Halsey, Montclair 

Edward H. Hamill, Newark 

Charles W. Harrison, " 

Thomas N. Harvey, Orange 

E. Zeh Hawkes, Newark 

Joseph H. Haydon, 

John Hemsath, 

Henry T. Herold. 

Herman C. H. Herold, 

Peter V. P. Hewlett, 

Livingston S. Hinckley, 

James S. Hoffman, 



44 



44 



44 



44 



4( 



4» 
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Newark 



Orange 

Newark 



i« 



«i 



<4 



Edgar Holden, 

L. Eugene Hollister 

William H. Holmes, 

John C. Houston, 

Charles L. Ill, 

Elias Iliff, 

Jotham C. Johnson, *' 

William M. Johnson, " 

George R. Kent, " 

Charles J. Kipp, •* 

Joseph M. W. Kitchen, E.Orange 

Henry A. Komemann, Newark 

Charles Lehlbach, " 

Charles F. J. Lehlbach, 

Herbert W. Long. 

John J. H. Love, Montclair 

Thomas W. Loweree, Neivark 

Calista V. Luther, 

Ernest M. Lyon, 

Floy McEwen, 

William H. McKenzie, 

James M. Maghee, Orange 

William H. Martland, Newark 

Henry E. Mathews, Orange 

Sarah R. Mead, Newark 

Franklin L. Meyer, " 

Andrew M. Mills, •• 

Winthrop D. Mitchell, E, Orange 

Frederick C. Nadler, Newark 

Albert B. Nash, 

Emanuel D. Newman, 

Richard C. Newton, Montclair 

Joseph D. Osborne, Newark 

Edward E. Peck, Caldwell 

Samuel H. Pennington, Newark 

William Pennington, Irvington 

Thomas F. Phelan, Orange 

William Pierson, " 

Henry A. Palsford, 5. Orange 
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«( 



«« 
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«t 



«« 
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John M. Rand, Newark 

William Rankin, Jr.. 

Joshua W. Reed, 

Philip Ricord, 

Charles D. Ripley, 

Samuel £. Robertson 

Manning N. Robinson, 

William D. Robinson, E, Orange 

Hugh P. Roden, Newark 

George W. Rolerfort, 

Mefford Runyon, 5. Orange 

Charles A. Schureman, Newark 

Emanuel Schwartz, 

Edward Sealy, 

William F. Seidler, 

Marco Seidman, 

William F. Schick, 

M, Herbert Simmons, 

Daniel M. Skinner, 

Anna L. Smith, 

E. Fayette Smith, 

D. Winans Smith, 

Lott Southard, 

Robert G. Stanwood, 

Joseph W. Stickler, 

Joseph E. Sutphen, 

Robert M. Sutphen, 

T heron Y. Sutphen, 

J. Francis E. Tetreault, 

Frederick W. Thum, 

Henry A. Towle, 

Sidney A. Twinch, 

Charles F. Underwood, *' 

M. H. Cash Vail. Vathburg 

George A. VanWagenen, Newark 

George N. Wait, 

David L. Wallace. 

Henry J. F. Wallhauser, *' 

Arthur Ward, 



Orange 

Belleville 

Montclair 

Newark 



Orange 
Newark 



Orange 

Newark 
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Newark 

Bloomfield 

Newark 



Aaron C. Ward, 

Edwin M. Ward, 

William S. Ward, 

Leslie D. Ward, 

Walter S. Washington, 

Frederick Webner, 

William H. White, Bloomfield 

Charles H. Winans, Belleville 

No. Members, 163. 



<i 



i< 



<< 



Henry B. Whitehome, 
Henry M. Woolman, 
Edward E. Worl, 
James T. Wrightson, 
Charles Young, 
Joseph C. Young, 
Charles M. Zeh, 



Verona 
Newark 



GLOUCESTER COUNTY. 

(Society organized December, 1818.) 



H. H. Clark, Fres,^ Woodbury 
James Hunter, V, Pres., Newbold 
Geo. E. Reading, Sec'y and 

Treas,, Woodbury 
Chas. S. Heritage, Rep., Glassboro 
Luther M. Halsey, Censor, 

Williamstown 
Henry A. Stout, Censor, Wenonah 
H. G. Buckingham, Clayton 

Samuel F. Ashcraft, Mullica Hill 
Howard A. Wilson, Woodbury 



Woodbury 



Henry B. Diverty, 

Thomas Lee, *' 

M. F. Luffbary, Glassboro 
J. Gauntt Edwards, Williamstown 

E. Z. Hillegass, Mantua 

Luther F. Halsey, Swedesboro 

Eugene T. Oliphant, Bridgeport 

Geo. C. Laws, Paulsboro 

Geo. W. Bailey, Wenonah 

P. E. Stidwagon, Bridgeport 

Jos. B. Roe, Woodbury 



HONORARY MEMBERS. 



James Tyson, 
Hobart A. Hare, 
C. S. TurnbuU, 
Mordecai Price, 

No. Members, 20. 



Philadelphia Lawrence F. Flick, Philadelphia 

E, E. DeGrofft, Camden 
Wm. H. Iszard, 

Alex. McAllister, " 



•< 



t( 



HUDSON COUNTY. 

(Society organized Oct. i, X851.) 

J. J. Broderick, Pres., Jersey City G. W. King, 

J. M. Rfector, Secy, " J. Keating, 

H.H.Brinkerhoff,Jr., 7><fd[j.," C. F. Kyte, 

J. A. Exton, Rep,, Arlington J. H. Kennedy, 
2 



Snake Hill 
Jersey City 



i< 



4( 
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U. Allen, 

H. AUers, 

R. Belmer, 

W. S. Boyd, 

E. L. Bull, 

O. R. Blanchard, 

J. J. Baumann, 

E. P. Buffett, 
H. J. Bogardus, 
L. Bauman, 
H. H. Bumette, 

F. M. Corwin, 
C. W. Cropper, 

B. P. Craig, 
J. J. Craven, 
R. F. Chabert, 
J. E. Corrigan, 
T. R. Chambers, 

G. K. Dickinson, 
L. F. Donohue, 
Alex. Dallas, 
A. D. Delong, 
Benj. Edge, 
J. Faber, 
J. R. Everitt, 
J. F. Finn, 
W. F. Faison, 
L. F. Gordon, 
F. D. Gray, 

C. Gilchrist, 
S. A. Heifer, 
J. P. Henry, 
A. V. Hill, 
C. D. Hill, 
M. Hecht, 
P. Hoffman, Jr., 
E. H. Hartnett, Jr., 
R. Inglis, 

No. Members, 84. 



Jersey City 

Harrison 

Jersey City 



4< 



<4 



«« 



«( 



<f 



<( 



«< 



Hoboken 

Bergen Point 

Jersey City 



(« 



Hoboken 
Jersey City 



<< 



Bayonne 

<( 

Jersey City 



<< 



i< 



(( 



<« 



Hoboken 

<< 

Jersey City 

Guttenberg 

Jersey City 

West Hoboken 

Jersey City 



•< 



R. Keuhne, 

A. J. Kirsten, 

J. Lockner, 

M. Lampson, 

H. H. Lynch, 

E. P. Luce, 

C. A. Limeburner, 

C. K. Law, 

T. J. McLaughlin, 

G. £. McLaughlin, 

J. J. McLean, 

J. D. McGill, 

E. Mulvany, 

E. G. Marks, 

F. E. Noble, 
J. Nevin, 

W. J. Parker, 
J. C. Parsons, 
W. Pocock, 
R. M. Petrie, 
I. N. Quimby, 
H. B. Rue, 
M. E. Ramsey, 
J. H. Rosenkrantz, 
M. J. Smith, 

E. P. Shelby, Jr., 
H. Spence, 

G. H. Sexsmith, 
H. M. Smith, 

F. R. Searles, 
H. Vreeland, 
W. W. Varick, 
W. P. Watson, 
C. Wienges, 

O. H. Wiegand, 
J. E. West, 
J. Wolfson, 
W. White, 



Jersey City 



<t 



*( 



«< 



Bayonne 

Jersey City 



«< 



II 



(« 



<< 



Arlington 
Jersey City 



«< 



Bayonne 
Jersey City 



i< 



Hoboken 
Jersey City 

Hoboken 
Jersey City 



<< 



«< 



Bayonne 
Jersey City 

Bayonne 
Jersey City 



«( 



ti 



<« 



«< 



«< 



Hoboken 
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HUNTERDON COUNTY. 

(Society organized June 12, 1821.) 



Peter McGill, Pres., Lambertville 
O. H. Sproul, Sec^y'y Flemingion 
Isaac S. Cramer, Treas.^ ** 
Geo. N. Best, J^e/,, Rosemont 
N. B. Boileau, Jutland 

W. E. Berkaw, • Annandale 

W. S. Creveling, Valley 

E. W. Closson, Lambertville 
A. M. Cooper, Point Pleasant ^ Pa 
W. E. Cornog, Sergeant sville 
C. F. Creveling, Reaville 

E. K. Deemy, Frenchtawn 

No. Members, 24. 



Carl R. Darnall, 
John N. Ewing, 
John H. Fritz, 
F. L. Johnson, 
M. D. Knight, 
F. W. Larison, 
E. D. Leidy, 
W. R. Little, 
A. B. Nash, 
Geo. L. Romine, 
Jos. W. Silvara, 
Jas. W. Snowball, 



Milford 

Flemington 

Stockton 

Stanton 

Clinton 

Lambertville 

Baptisttown 

Bloomsbury 

Frenchtown 

Lambertville 

Ringoes 

Flemington 



MERGER COUNTY. 

(Society organized July 24, 1848.) 



H. B. Costill, Pres., Trenton 

B. W. McGalliard, F. Pres., " 
John Bruyere, Sec'y, '* 
Wm. Elmer, Treas,, " 
I. M. Shepherd Rep., 

C. F. Adams, 

Elmer Barwis, ** 

H. M. Beatty, 

C. P. Britton, 

A. T. Bruyere, " 

C. R. Burroughs, *' 

F. V. Cantwell, 
W. A. Clark, 
C. J. Craythorn, 
A. H. Dey, 
E. L. Dickinson, 
C. H. Dunham, 
J. C. Felty, 

G. H. Franklin, Hightstown 



<( 



«< 



<< 



<i 



<< 



C. B. Levitt, 
Lyman Levitt, 
T. H. Mackenzie, 
C. H. Mcllwaine, 
H. G. Norton, 
N. B. Oliphant, 
W. W. I. Philips, 
Wm. Rice, 
E. H. Rogers, 
R. R. Rogers, Jr., 
R. R. Rogers, Sr., 
J. B. Shaw, 
C. Shepherd, 
E. B. Skellinger, 
Wm. McD. Struble, 
G. E. Titus, 
L. D. Tompkins, 
W. B. Van Duyn, 
J. W. Ward, 



Trenton 



Hampton^ Va 
Trenton 



Hightstown 
Trenton 



<i 



<( 
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J. S. Jamieson, 


Trenton 


David Warman, 


Trenton^ 


Mozart Jenkins, 


<« 


H. M. Weeks. 


«< 


E. W. Johnson, 


«( 


H. G. Wetherill. 


t< 


H. S. Johnson, 


Lawrenceville 


J. H. Wikoff. 


Princeton 


John Kirby, 


Trenton 


Lloyd Wilbur, 


Higktstown- 


W. S. Taylor, 


<f 


Wm. Wilbur. 


<< 



No, Members, 50. 



MIDDLESEX COUNTY. 

(Society organized June i6, x8i6. Meets third Wednesday, Jan., Apr., July and OcL) 



S. V. D. Clark, Pr«., N, Brunswick C. H. Andrus, 



Metuchen 



A. L. Smith, V,Pres.r 
D. C. English, Treas., " 
D. Stephens, Sec'y, ** 
A.V.N.Baldwin,/?<r/., " 
H. R. Baldwin. 
F. M. Donohue, 
John Helm, 
C. M. Slack, 
C. H. Voorhees, 
N. Williamson, 
No. Members, 21. 



<« 



4( 



<l 



<« 



«« 



A. C. Hunt, 
£. B. Dana. 
Wm. V. McKenzic, 
F. E. Riva, 
J. G. Wilson, 
A. Treganowan, 
J. C. Holmes, 
H. C. Symmes, 
J. L. Suydam, 



«« 



Milltown 
Perth Amboy 
South Amboy 

Cranbury 



i< 



Jamesburg 



MONMOUTH COUNTY. 

(Society organized July z6. z8i6.) 



D. M. Forman, Sec^y^ Freehold 
A. T. Applegate, Englishtown 
J. E. Arrowsmith, 
W. B. Beach, 



Alex. Betts, 
H. G. Cooke, 
J. E. Cooper, 
V. M. Disbrow, 
Edward Field, 



Keyport 

Eatontown 

Red Bank 

Holmdel 

Shrewsbury 

Farmingdale 

Red Bank 



J. B. Goodenough, Long Branch 
D. D. Hendrickson, Middletown 



Wm. R. Kinmouth, 
I. S. Long. 
J. G. Mainard, 
Sarah F. Mcintosh, 
Geo. W. McMillan, 
Henry Mitchell, 
Harry Neafie, 
F. C. Price, 
P. B. Pumyea, 
Edgar Roberts, 
Edward F. Taylor, 



Farmingdale 

Freehold 

• 

Asbury Park 

Turkey 

Asbury Park 

Freehold 

Imlaystown 

AllentowH 

Keyport 

Middletown^ 
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H. A. Hendrickson, J. W. Taylor, Long Branch 

Atlantic Highlands Chas. H. Thompson, Belmar 



W. M. Hepburn, 
A. J. Jackson, 
Sam'l Johnson, 
Harris P. Johnson, 
C. Knecht, 

A. V. Conover, 
No. Members, 35. 



Freehold Fred. Thompson, 

Matawan Wm. W. Trout, 

Ocean Grove Wm. B. Warner, 

Allentown Geo. T. Welch, 

Mattawan Geo. F. Wilbur, 

HONORARY MEMBERS. 

Freehold Robert Laird, 



<( 



Spring Lake 

Red Bank 

Passaic 

Asbury Park 

Manasquan 



MORRIS COUNTY. 

(Society organized June t, 1815.) 

B. D. Evans, Pres., Morris Plains W. S. Foster, 
H. V. Day, V.Pres., Blooming dale Eliot Gordon, 
Levi Farrow, Sec^y, Middle Valley H. A. Henriques, 
John S. Stiger, Treas., Mendham 
E. P. Cooper, Rep,, Troy Hills 



N. H. Adsit, 
C. Anderson, 
P. C. Barker, 
L. F. Bishop, 
G. A. Becker 
A. E. Carpenter, 



Succasunna 

Madison 

Morristown 



<* 



<( 



Boonton 



L. W. Case, Montclair, Essex Co, 



I. W. Condict, 
A. W. Condict, 
R. L. Cook, 
T. R. Crittenden, 
G. O. Cummins, 
Harris Day, 
G. S. DeGroot, 
G. A. Douglas, 
Jos. R. Farrow, 

F. W. Flagge, 

G. H. Foster, 



Dover 



<< 



«( 



H. W. Kice, 
A. A. Lewis, 
P. S. Mallon, 
A. A. Mackwithey, 
C. N. Miller, 
J. H. O'Riley, 

F. W. Owen, 
S. Pierson, 
T. P. Prout, 
S. H. Reed, 
Wm. H. Risk, 
J. B. Risk, 

J. G. Ryerson, 
I. H. Stiger, 
E. Sutton, 

G. M. Swaim, 



Flanders 

Morris Plains 

Morristown 

Port Oram 

Morristown 

Morris Plains 

Pompton 

Flanders 

Morristown 



(( 



<< 



Morris Plains 

Madison 

Summit 



Bernardsville 
Mendham 
Morristown J. L. Taylor, 
German Valley J. Walters, 
Rockaway C. Wigg, 

W. J. Wolfe, 

HONORARY MEMBER. 

C. Y. Swan, Morrristown, 
Mo. Members, 46. 



Boonton 

Mendham 

German Valley 

Chatham 

Mount Arlington 

Port Oram 

Boonton 

Chatham 
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OCEAN COUNTY. 



W. B. Searls, Sec'y, Lakewood R. L. Disbrow, 

I. H. Piatt, " E. C. Disbrow, 

W. H. Hall, " I. C. Schurman, 

0. A. Wood, Forked River O. W. Budlong, 

1. W. Kirk, Manchester 



Toms River 



t( 



<< 



Belford 



No. Members, 9, 



PASSAIC COUNTY. 



(Society organized July 14, 1844. Meetings, monthly on third Tuesday.) 



W. B. Johnson, Pres., 


Paterson 


H. Kip, 


Paterson 


J. H. Banta, V, Pres,, 


«< 


J. L. Leal, 




C. H. Scribner, Sec'y, 


it 


M. A. Mackintosh, 




J. W. Smith, Treas,, 


•f 


B. C. Magennis, 




J. M. Stewart, Rep,, 


<( 


A. F. McBride, 




E. J. Marsh, Censor, 


•< 


E. S. McClellan, 




G. H. Balleray, " 


II 


J. C. McCoy, 




W. K. Newton, " 


•I 


J. R. Merrill, 




J. W, Atkinson, 


i< 


S. R. Merrill, 




F. E. Agnew, 


i< 


E. B. Morgan, 




J. S. Bibby, 


«< 


C. F. W. Myers, 




W. Blundell. 


tt 


R. Neer, 




D. T. Bowden, 


(« 


W. Neer, 




J. A. Browne, 


t« 


T. F. G'Grady, 




W. H. Carroll, 


Passaic 


H. Parke, 




Wm. S. Colfax, 


Pompton 


T. L. Paton, 




F. F. C. Demarest, 


Passaic 


J. P. Paxton, 




E. W. Doty, 


Paterson 


A. W. Rogers, 




George Fischer, 


n 


B. H. Rogers, 




Wm. Flitcroft, 


(( 


Wm. R. Smith, 


Little Falls 


0. V. Garnett, 


t* 


P. H. Terhune, 


Passaic 


J. T. Gillson, 


<« 


R. H. Terhune, 


it 


M. W. Gillson, 


n 


C. Terriberry, 


Paterson 


W. S. Green, 


«< 


G. W. Terriberry, 


t< 


J. F. Hadley, 


Passaic 


S. Van Dalson, 


<< 


P. A. Harris, 


Paterson 


C. S. Van Riper, 


»< 
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J. H. Henggeler, 
T. J. Kane, 
E. A. Heeler, 



Paterson C. Van Riper, 
J. W. Williams, 
Little Falls 



HONORARY MEMBER. 

J. C. Herrick, Colorado Sprites, Col. 
No. Members, 57. 



Passaic 
Paterson 



SALEM COUNTY. 

(Society organized May 4, x88o.) 

W. S. Patrick, Pres., Woodstown B. A. Waddington, 

L. F. Halsey, V.Pres.y Swedesboro W. H. James, 

Henry Chavanne, Secy and L. L. Glover, 

Treas.y Salem W. Gillman, 

W. H. Carpenter, Rep.^ ** L. A. D. Allen, 

Dsin'\Garnson,Censor,Penns£^rifve E. B. Shark, 

F. Bilderback, " Salem G. W. H. Fitch, 

W. T. Good, " Quinton 



Salem 

Pennsville 

Haddonfield 

Woodstown 



<< 



Roadstown 
Daretown 



HONORARY MEMBERS. 

B. T. Shimwell, Philadelphia Prof. H. A. Hare, Philadelphia 

H. M. Christian, '• Prof. E. B. Gleason, 

Chas. S. Turnbull, " Capt. Chas. Mcllvain, Haddonfield 

Mordecai Price, 

No. Members, 14. 



<< 



SOMERSET COUNTY. 

(Society organized May, 1816.) 



H. G. Wagoner, Pres., Somerville 
S. O. B. Taylor, V.Pres,, Millstone 
J. P. Hecht, Cor, Sec, Raritan 
L. T. Reed, Rec. Sec'y, Somerville 
W.H.Merrell, Treas,,SouthBranch 
A. L. Still well. Rep,, Somerville 
Mary E. Gaston, ** 

W. J. Swinton, 
J. F. McWilliam, 



B. B. Matthews, 
Adonis, Nelson, 
J. E. Anderson, 
W. B. Ribble. 
A. R. Mosher, 
G. G. Hoagland, 
F. C. Sutphen, 
J. H. Cooper, 
Peter J. Zeglio, 



Bound Brook 
Neshanic 

East Millstone 

Griggstown 

Franklin Park 

Liberty Corner 

Middlebush 

Warrenville 
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Thos. H. Flynn, Somerville Ira. T. Spencer, Har linger 

C. R. P. Fisher, Bound Brook F, V. D. Davis, North Branch 
V^.^MdXihtvison.NorthPlatn/Uid 

HONORARY MEMBER. 

John W. Ward, M. D.. Trenton, 

ASSOCIATE MEMBER. 

E, R. Voorhees, M. D. C, Somerville. 
No. Members, 23. 

SUSSEX COUNTY. 

(Society organized August aa, 1829.) 



J. S. Wolfe, Pres,, Coleville J. C. Moore, 

J. L. Hetzer, V, Pres,, Stillwater H. Van Gaasbeck, 

L. D. Miller. Sec'y, Newton J. B. Pellet, 

E. Morrison, Treas,, ** J. P. Couse, 

Sheppard Voorhees, Rep., " Martin Cole, 

P. N. Jacobus, 

Bruno Hood, 

Sidney Strailey, 

B. W. Fergusson, 

Joseph Hedges, 

J. C. Price, 

Ed. Dalrymple, 



" John Strader, 

J. N. Miller. 
Andover C. K. Davison, 
Beemerville T. Andress, 
Branchville Carlos Allen, 

•* J. F. McCloughan, 

L. C. Burd, 



HONORARY MEMBER. 

E. Schumo, Branchville, 



Deckert07vn 
<< 

Hamburg 
<< 

Hainsville 

Lafayette 

Layton 

Stanhope 

Sparta 

Vernon 

Swartswood 

Ogdensburg 



No. Members, 24. 



UNION COUNTY. 

(Society organized June 7. 1869.) 



W. E. Cladek, Pres.. Rahway 

F.W.Westcott, V.P., ScotchPlains 

E. B. Grier, Sec^y, Elizabeth 

R. J. Montfort, Treas., 

S. J. Keefe, Rep., 

M. B. Long, Plainfield 

H. Page Hough, Rahway 



J. R. English, Jr., 
T. J. Jackson, 

D. W. C. Hough, 
W. U. Selover, 

J. J. Daly, 

Jno. M. Randolph, 

E. J. Westfall, 



Irvington 

Springfield 

Rahway 



<t 



<< 
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D. E. Decker, 
N. L. Wilson, 
Alonzo Pettit, 
Thomas L. Hough, 
J. S. Crane, 
Victor Mravlag, 

T. N. McLean, 
David Schleimer, 
Wm. A. M. Mack, 
A. Q. Donovan, 
Eleanor Gait Simmons, 

E. R. O'Reilly, 

D. M. Miller. 
W. F. Turner, 
Theo. F. Livingood, 
Geo. H. Bridgeman, 
James S. Green, 

J. P. Reilly, 

E. B. Silvers, 

No. Members, 51. 



Woodbridge 
Elizabeth 



it 



<< 



(( 



i< 



«( 



<< 



4( 



(< 



<< 



Rahway 



F. C. Ard, 

D. Van D. Hedges, 
J. B. Probasco, 

T. H. Tomlinson, 

G. W, Endicott, 

E. W. Hedges, 
A. Manning, 
W. H. Murray, 
J. H. Carman, 
William Gale, 
J. B. Harrison, 
J. A, Coles, 
Wm. K. Gray, 

J. K. McConnell, 

F. M. Corwin, 
F. R. Searles, 
A. Stern, 

L. W. Glazebrook, 



Plainfield 



Westfield 



<( 



Scotch Plains 

East Orange 

Cranford 

Bergen Point 

Bayonne 

Elizabeth 



(( 



WARREN COUNTY. 

(Society organised February 15, 1896. Annual meeting first Tuesday in June.) 



Bonn W. Hoagland, Pres,^ Oxford 
Chas. B. Smith, V, Pres., 

Washington 
Wm. J. Burd, Sec'y, Belvidere 
Wm. H. McGee, Treas,, ** 
J. H. Griffith, Rep., PhilUpsburg 
John C. Johnson, Blair stoivn 

H. O. Carhart, 

No. Members, 15. 



John S. Cook, Hackettstown 

Alva C. Van Syckle, " 

Isaac Barber, PhilUpsburg 

J. M. Ruse, " 

Wm. Kline, Jr., 

Wm. C. Albutson, Belvidere 

G. Wyckoff Cummins, " 

L. C. Osmun, Washington, D. C. 



SUMMARY. 



Atlantic, 


- 22 


Monmouth, 


35 


Bergen, 


28 


Morris, - 


. . 46 


Burlington, 


- 25 


Ocean, 


9 


Camden, 


- 63 


Passaic, - 


- 57 


Cape May, 


- 13 


Salem, 


14 


Cumberland, 


30 


Somerset, 


- 23 


Essex, - 


- 163 


Sussex, 


24 


Gloucester, - 


20 


Union, - 


■ 51 


Hudson, 


. . 84 


Warren. 


55 


Hunterdon, 


24 




« 


Mercer, - 


- 50 




817 


Middlesex, - 


21 







TRANSACTIONS 

OF THE 

Medical Society of New Jersey. 



One Hundred and Twenty-Ninth Annual Meeting. 



Cape May, June 25 and 26, 1895. 



FIRST DAY, TUESDAY, JUNE 25. 

The meeting assembled in the Hotel Stockton, and 
was called to order at 12.45 P. M., by the first Vice- 
President, William Elmer, M. D., of Trenton. 

On motion. Dr. Skinner was empowered to act as 
Treasurer during the absence of Dr. Archibald Mercer, 
the official Treasurer. 

Dr. W. S. Jones was placed on the Committee on 
Credentials. 

The report of the Committee on Arrangements was 
made verbally by Dr. Jones, of Camden. He said the 
printed program would be carried out in detail. 

The report of the Committee on Credentials was read 
by the Secretary of the Society, Dr. Pierson, as follows : 

The Committee on Credentials would respectfully present the 
accompanying roll prepared from the certificates received from the 
Secretaries of the various District Societies in the State, as its report 
on annual delegate members. Certificates have been received from 
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all of the districts in the State excepting Atlantic, Monmouth, Ocean 
and Union. 

The Committee has also received from same source the following 
names as candidates for permanent membership : 

Middlesex, John Helm ; Burlington, N. Newlin Stokes ; Sussex, 
E. Morrison ; Gloucester, George C. Laws ; Camden, W. H. Ireland, 
O. B. Gross and D. W. Blake ; Somerset, C. R. P. Fisher ; Mercer, 
H. M. Weeks and R. R. Rogers, Sr. 

The Committee believes that these Societies are entitled to the 
number presented and would recommend that they be voted upon in 
accordance to the provisions of the By-Laws. 

Wm. Pierson, 
W. S. Jones, 
D. M. Skinner. 

On motion, the report was adopted. 

The roll of delegates as reported was called : 

Bergen— V>, A. Currie. H. M. Banks, D. St. John, J. W. Terry, S. E. 
Armstrong. Members, 28. 

Burlington — Alex. H. Small, T. T. Price, Enoch Hollingshead, R. 
H. Parsons,* F. G. Stroud. Members, 25. 

Camden — W. S. Jones, W. R. Powell, W. B. Jennings, Alex. M. 
McAllister, H. H. Sherk, H. E. Branin,* G. T. Robinson,* J. F. 
Leavittt, H. F. Palm.* Members, 63. 

Cape May—\, M. Downs, B. T. Abbott, J. Mecray, R. Marshall. 
Members, 13. 

Cumberland ^T>, H. Oliver, Ellsmore Stites,* L R. C. Thompson, 
S. M. Wilson, S. T. Day. Members, 30. 

Essex-^D. M. Skinner, J. W. Read, T. Dunn English, W. H. 
Holmes,* E. J. Ill Wm. F. Seidler, E. P. IlifT, W. M. Johnson,* J. C. 
Johnson,* G. R. Kent, C. J. Kipp, H. A. Kornemann, F. Thum, L. E. 
Hollister, C. O. Luther,* T. W. Corwin, F. McEwen,* W. H. 
McKenzie,* Jas. M. Maghee* Members, 163. 

Gloucester — Geo. C. Laws, H. A. Wilson, E. Z. Hillegrass, H. H. 
Clark, L. M. Halsey. Members, 20. 

Hudson— yior\AVC\tx Lampson, S. A. Heifer, W. S. Boyd,'* J. J. Bau- 
mann,* J. Nevin, G. E. McLaughlin,* W. P. Watson, F. M. Corwin,* 
H. H. Brinkerhoff, Jr.,* J. J. Broderick, C. D. Hill.* Members, 84. 
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Hunterdon — Geo. L. Romine, G. N. Best, A. M. Cooper, E. W, 
Closson, E. D. Leidy. Members, 24. 

Mercer— 1, H. Mackenzie,* H. G. Norton,* H. B. Costill,* F. V. 
Cantwell,* Elmer Barwis,* W. A. Clark.* Wm. H. Wilber, C. F, 
Adams. Members, 50. 

Middlesex— Y., B. Dana, S. V. D. Clark, J. L. Suydam.* A. V. N. 
Baldwin. Members, 21. 

Monmouth— ^m. B. Beach,* J. F. Davison,* C. Knecht.* I. S. 
Long,* C. F. Price,* G. F. Wilbur.* Members, 35. 

Morris—^, D Evans,* L. F. Bishop, J. Wolters, C. Wigg, F. W. 
Flagge, C. N. Miller,* S. H. Reed.* Members, 41. 

Passaic-], A. Broome.* M. A. Mackintosh,* J. T. Gillson,* G. H. 
Balleray,* I. W. Smith,* J. H. Banta, B. H. Rogers,* W. H. Carroll.* 
Members, 58. 

Salem — D. Garrison, W. H. James, F. Bilderback,* W. T. Good.* 
Members, 13. 

Somerset— Maivy E. Gaston, I. C. B. Taylor, C. R. P. Fisher, J. F. Mc- 
William,* J. P. Hecht, J. H. Cooper,* L. T. Reed. Members, 23. 

Sussex— J. B. Pellet,* S. Voorhees, L. D. Miller,* J. S. Wolfe,* C. K. 
Davison.* Members, 24. 

Union — W. U. Selover. Members, 51. 

Warren—] M. Reese, W. H. McGee, W. J. Burd,* Isaac Barber.* 
Members, 19. 

PERMANENT DELEGATES. 

Henry C. Neer,* James M. Ridge, Alex. Marcy, V. M. D. Marcy, W. 
H. C. Smith, C. F. J. Lehlbach,* Charles Young, John H. J. Love,. 
Arthur Ward, Joseph C. Young, Isaac S. Cramer. J. D. McGill* J. 
Howard Pugh, Robert F. Chabert, Cornelius Shepard, Charles H. 
Dunham,* C. H. Andrus,* Henr}*^ Mitchell, Henry C. Cooke,* L W. 
Condit,* John Stiger,* W. B. Johnson, H. G. Wagnor, Sidney Strailey,* 
John H. Griffith,* Alonzo Pettit, E. B, Silvers,* P. A. Harris,* George 
E. Reading,* B. A. Waddington.* 

FELLOWS. 

Samuel H. Pennington,* John C. Johnson, Franklin Gauntt, Henry 
R. Baldwin,* John S. Cook,* Alex. W. Rogers, P. C. Barker,* C. J» 
Kipp, John W. Ward, H. Genet Taylor,* Elias J. Marsh, George T» 
Welch, John G. Ryerson. 
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OFFICERS. 

President — O. H. Sproul. 

First Vice-President'-y^ iWiann Elmer. 

Second " — T. J. Smith. 

TAird " — D. C. English. 

Corresponding Secretary — E. L. B. Godfrey. 

Recording Secretary — William Pierson. 

Treasurer — Archibald Mercer. 

Standing Committee — Henry W. Elmer, Chairman ; William H. 
Iszard,* Henry Mitchell. 

' .Chairmen of Committees — W.B.Johnson, J. W. Stickler, Geo. E. 
Reading.* 

REPORTERS. 

Bergen, H. D. White ; Burlington, Joseph Stokes; Cape May, Julius 
Way ; Cumberland, M. K. Elmer* ; Gloucester, C. S. Heritage* ; 
Hudson, J. A. Exton* ; Hunterdon, Geo. W. Best* ; Mercer, J. M. 
Shepard ; Monmouth, F. C. Price ; Morris, E. P. Cooper* ; Somerset, 
A. L. Stillwell* ; Sussex, Shepard Voorhees ; Warren, J. H. Griffith. 

HONORARY MEMBERS. 

H. A. Buttolph, N. J.* ; Ashbel Woodward, Conn.* ; C. A. Linds- 
ley. Conn.* ; Wm. Pepper, Pa.* ; S. Wier Mitchell, Pa.* ; Cyrus F. 
Brackett, N. J.* ; Thos. Addis Emmett, N. Y.* ; Isaac E. Taylor, N. 
Y.* ; Frederick S. Dennis, N. Y.* ; John H. Ripley, N. Y.* ; Virgil P. 
Gibney, N. Y.* ; William Pierson, N. J. 

At this point, Rev. J. W. Cockins, of Cape May, arrived 
and offered prayer, and on motion of Dr. Skinner, was in- 
vited to sit with the Society as Corresponding Member. 

The Secretary, Dr. Pierson, began reading an abstract 
of the minutes of the last annual meeting. On motion, 
the further reading of the minutes was dispensed with. 

On motion, a recess was taken until 2 P. M. 

The Society re-convened at 3.10 P. M., and was called 
to order by the President, O. H. Sproul, M. D. 

^'Absent. 
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The report of the Committee on Business was read by 
Dr. W. B. Johnson, of Paterson. In the report the 
Committee presented two subjects, and recommended 
that the Society choose only one of the two for discus- 
sion at the next annual meeting: i. Is the therapy of 
antitoxin serum nuclein solution and thyroid extract so 
fully established as to receive the endorsement of the 
profession ? 2. What is the best management of appen- 
dicitis? 

On motion, the report was received, the first named sub- 
ject was accepted for discussion at the next annual meet- 
ing, and the report was then adopted. (See Appendix.) 

Permanent Delegates were elected as follows : Dr. John 
Helm, of Middlesex county, elected by ballot, Drs. J. W. 
Stickler and A. V. M. Baldwin acting as tellers. For the 
remaining candidates mentioned in report of Committee 
on Credentials, no objection being made, the Secretary, 
Dr. Pierson, cast the affirmative ballot of the Society. 

The report of the Committee on Ethics and Judicial 
Business having been called for, Dr. Elmer stated that 
the Committee had nothing special to report. 

The report of the Treasurer, Dr. Archibald Mercer, 
was read, and on motion, was referred to the Committee 
on Treasurer's Accounts. (See Appendix.) 

The President appointed as Committee on Treasurer's 
Accounts, Drs. Ridge, Hollingshead and Osborne. Later 
this Committee reported that they had found the Treas- 
urer's accounts correct. 

The report of the Corresponding Secretary, Dr. E. L. B. 
Godfrey, was read by its author, and, on motion, was 
received and then adopted. (See Appendix). 

The report of the Committee on Honorary Member- 
ship and Honorary Degree of Doctor of Medicine having 
been called for. Dr. Daniel Strock, of Camden, stated 
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that he had been informed by the chairman of the Com- 
mittee, Dr. H. G. Taylor, who was absent, that no name 
had been before the Committee. 

The question was raised whether names could be pro- 
posed only by the Committee, or whether they could be 
proposed in open meeting by members of the Society, to 
be reported upon by the Committee at the next annual 
meeting, when action could be taken. The By-Laws 
were read and the President decided that the latter was 
the case. Dr. William Perry Watson then proposed the 
name of Professor A. Jacobi, of New York, for honorary^ 
membership, and, on motion, the nomination was referred 
to the Committee. 

Dr. E. L. B. Godfrey : " The Society meeting here at 
Cape May, the second or third time during its existence,, 
confers a great favor on the town and the town confers a 
favor upon it, and since we have with us from this place, 
a gentleman who, in 1844, carried off the high honors of 
Yale college, and who, in 1846, carried off the honors of 
the University of Pennsylvania, Dr. E. M. V. Marcy, L 
beg to submit his name to the Committee on Honorary 
Membership, to be voted upon next year by the Society.** 

The report of the Standing Committee was read by 
Dr. H. W. Elmer, Chairman, and, on motion, was 
adopted and referred to the Committee on Publication. 

Dr. Godfrey wished to hear from Dr. McAllister, on 
diphtheria antitoxin, as he had had an unusual amount of 
experience with it. 

Dr. McAllister said that inasmuch as his paper had 
been published, and a copy of it had been sent to the 
several members, he had nothing further to add except 
. that to the list of twenty-five cases of diphtheria which 
he had treated with antitoxin, he could add four more. 
Of the total twenty-nine, only two died. Of course,. 
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with so brilliant a result, he could not but endorse the 
use of antitoxin. He had been talking with a gentleman 
during the morning who seemed to think the value of 
the antitoxin was merely that of nuclein. 

On motion, Drs. Mordecai Price and J. M. Barton, of 
Philadelphia, were invited to sit as corresponding mem- 
bers, and to participate in the discussions. 

Dr. T. VV. Corwin said that antitoxin had been used in 
many cases in Essex county, and he had come to the 
conclusion that the profession was not prepared to give 
any definite dictum regarding its value. 

Dr. Price having been requested to say something 
upon antisepsis, stated that if it was in accord with the 
wishes of the Society, he would prefer to wait until that 
subject should come up to-morrow, as he understood it 
would. A motion was then offered and adopted, inviting 
Dr. Price and also Dr. Barton, to take part in the discus- 
sion announced for Wednesday, "Comparative Advan- 
tages of Water, Hot or Cold, versus Germicidal Solutions 
in Modern Surgery." 

The report of the Committee on " Prevention of Blind- 
ness Through Legislative Enactment,** was read by its 
chairman. Dr. W. B. Johnson. (See Appendix.) 

Dr. Charles Kipp, of Newark, said he thought the 
Society was to be congratulated on the enactment of this 
law, and that its thanks were due Dr. Johnson for hav- 
ing secured its passage. But as with all laws of this 
character, he doubted whether we could effectually pre- 
vent blindness by means of it. He believed, however, 
that blindness caused by purulent conjunctivitis of the 
new-born could be prevented ; that if physicians would 
adopt some plan of disinfecting the eyes at birth we 
would have no more opthalmia neonatorum. Laws sim- 
ilar to the one named in this report had been in existence 

3 
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many years, but the difficulty was to enforce them. It 
seemed that cases were not reported. If they were, not 
every legally qualified practitioner had the skill necessary 
to treat such an eye correctly. Then he must have 
trained nurses in constant attendance, while many people 
were unable to pay for them or accommodate them. For 
this reason Dr. Kipp thought it would be better to avoid 
the occurrence of opthalmia of the new-born, by phy- 
sicians employing hereafter a method of disinfecting the 
eyes at birth which was employed abroad. He therefore 
moved the appointment of a committee, consisting of 
five members, whose duty it shall be to inquire whether 
the methods for the prevention of purulent conjunctivitis 
of the new-born, now in use in hospitals, accomplish what 
is claimed for them by their respective authors, and if so, 
to recommend the method which in their opinion is the 
best adapted for private practice. The report to be made 
at the next meeting of the Society. 

It was moved to receive and adopt the report. 
Carried. 

It was moved to adopt the motion offered by Dr. Kipp. 
Carried. 

The President appointed on the committee, Drs. 
C. J. Kipp, William R. Powell, W. B. Johnson, Corson 
and McElway. 

The report of the Committee on ** Bovine Tubercu- 
losis,'* etc., was made by its chairman. Dr. J. W. Stickler, 
of Orange. (See Appendix.) 

Dr. Stickler said he could not report progress, so far 
as legislative action was concerned. He and Dr. A. V. 
M. Baldwin had gone before the legislative committee at 
Trenton, and advocated the passage of a bill, but without 
success. Some of the gentlemen from the southern part 
of the State objected to its mandatory character. They 



MINUTES. 35 

said they did not wish to be dictated to, and to show 
what they considered dictatorial, he read several passages 
from the bill. 

Continuing, he said : " They do not want a veterinarian 
to come down on theic farms or in their dairies, or any- 
where else, and examine and slaughter their animals. 
They seem to have an intense dislike for veterinarians. 
But I should like to know who there is under the vault 
above to do this work if it is not a veterinarian. If I 
wished to have my leg cut off, I would go to Dr. Pierson; 
if I wished to have my legal business attended to, I 
would go to a lawyer ; and if wished to be preached to, 
I would go to a minister. Yet these people seem to 
think that anybody but a veterinarian should come down 
there and report on the condition of their cattle.** 

Dr. Stickler said that under the bill passed May 22, 
1894, only 151 cows had been examined. Yet he had 
been told that about three per cent, of all cattle in New 
Jersey had tuberculosis. Surely this was a far greater 
number than 151 cattle. But of these 151 cattle only 
1 10 had really been examined. A herd of 29 was men- 
tioned, the examination of which, after six months, had 
not been completed. He had never heard of a veterin- 
arian requiring so long a time to examine cattle. It did 
not require tuberculin long to act. 

Dr. Stickler did not wish to say unfair things, but he 
did think that if we were going to do anything, we 
ought to have such a committee as was provided for in 
the new bill, and the bill ought to be mandatory. 
The committee should consist of five persons ; one a 
member of the State Board of Agriculture, one a mem- 
ber of the New Jersey Medical Society, one a member of 
the State Veterinary Society, one a member of the State 
Board of Health, and one a member of State Sanitary 
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Association. Until such a representative committee had 
been appointed, with the power provided for in the pro- 
posed bill, bovine tuberculosis would not be eradicated 
from the State. It was necessary to educate the legisla- 
tors up to the point where they should understand that 
something positive and efficient ought to be done. 

Dr. Stickler read a brief communication which he had 
received from Professor Pierson, of Philadelphia, and 
then expressed the hope that Dr. Baldwin, who had been 
very actively engaged with him in this matter, would say 
a few words at least. 

Dr. A. V. N. Baldwin thought there was not much to 
be reported beyond what Dr. Stickler had stated. In 
company with Dr. Stickler, he had visited Trenton last 
winter and the winter before, and they had made an 
effort to have a bill passed. It seemed strange, yet it 
was true, that the opposition had come from a com- 
munity where one would least expect it, namely: the 
farming community. In other words, from the very per- 
sons whom such a bill would most benefit. They did 
not seem able to appreciate the fact that the object of 
the bill was to eradicate from their herds a disease which 
was of necessity fatal in time, and which was communi- 
cable from one animal to another ; that if it went on as at 
present, it would only be a question of time when the 
whole herd would be riddled with tuberculosis. 

Dr. Baldwin thought a great deal of the opposition in 
the legislature was due largely to one man, the chairman 
of the Agricultural Committee. He knew of no way by 
which to get such a bill passed except through the influ- 
ence of every member of the State Medical Society exerted 
upon his representative. By placing before the members 
of the legislature the facts regarding bovine tuberculosis, 
the necessity for eradicating it, and letting them know 
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beforehand that such a bill would be brought up, he 
thought the desired legislation might be secured. If it 
was the wish of the Society that some steps should be 
taken toward securing legislation in the matter next year, 
he hoped that each member would try to convince his 

representative of its necessity in advance. 

Dr. W. B. Johnson inquired whether the proposed bill 
came before the legislature, or whether it was killed in 

the committee. 

Dr. Stickler said he believed it died in the committee. 

Dr. Johnson remarked that next year there might be a 
committee more inclined to listen to the seductive words 
of our friends, and he moved that the committee be con- 
tinued. Carried. 

The report of the Committee on ** Relation of Physician 
and Pharmacist,** was read by its chairman, Dr. H. L. 
Coit. He read the resolution under which the committee 
was appointed, stated that they held a meeting and form- 
ulated a proposed code of ethics. Dr. Coit being a dele- 
gate to the New Jersey Pharmaceutical Association, 
which held its meeting in May, presented this code, and 
it was received with a great deal of enthusiasm. The 
Pharmaceutical Association decided, in as much as the 
proposed code of ethics had originated from the New 
Jersey Medical Society, that it was better to await action 
upon it by that Society. However, they delegated to a 
committee power to act definitely in the matter, provided 
the New Jersey Medical Society saw fit to adopt the code. 
Dr. Coit then read the proposed code. (See Appendix.) 

It was suggested that the report be accepted and 
referred to the Committee on Publication. 

Dr. Mitchell asked why not adopt the report. It had 
been considered by this Committee for a year. If we 
were satisfied that these were the relations which should 
exist between physician and pharmacist, why not adopt it? 
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Dr. Ridge moved that the report be received. It could 
then be discussed, and if it was unanimously thought the 
code was good for this Society and for the Pharmaceutical 
Association, adopt it. Personally, he thought it a wise 
thing. 

Dr. W. B. Johnson thought the question of the adop- 
tion should lay over until such a time as we could hear 
the report of the delegates from the Pharmaceutical Asso- 
ciation who, he believed, were expected to arrive during 
the evening. 

The President put the motion to receive the report, and 
it was carried. 

Dr. T. T. Price moved to adopt the report. 

Dr. D. C. English said he thought we were about to 
take very important action and we ought to take it 
judicially, and not on the spur of the moment. It seemed 
to him that it was an excellent report, yet he was not pre- 
pared, without looking it over more carefully and giving 
it more thought than he could do simply on hearing it 
read, to take action upon it. He decidedly preferred to 
have it lay over a year so that it could be published in 
the Transactions and read and considered by all. He 
therefore moved that action upon the report be deferred 
until the next annual meeting. 

Dr. H. L. Coit said he thought the suggestion made by 
Dr. English was quite in accord with the wishes of the 
members of the committee ; that it would be ill advised 
to adopt the report without consideration, and he would 
second Dr. English's motion. 

Dr. English's motion to postpone action upon the re- 
port until the next annual meeting was adopted, and the 
President stated that this implied the continuance of the 
Committee. 

Dr. T. W. Corwin moved that the proposed code of 
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ethics be printed and that copies be sent to the District 
Societies in order that it might be considered by them 
and their delegates be prepared to come to the next 
annual meeting to act intelligently and under instructions 
from their constituents. Carried. 

The Treasurer, Dr. Archibald Mercer, presented a num- 
ber of bills for payment. On motion, they were ordered 
paid. 

The President announced the Nominating Committee, 
as follows : 

A. V. N. Baldwin, Chairman ; C. James, Hollingshead, W. S. Jones, 
Marshall, Wilson, D. M Skinner, S. M. Halsey, S. A. Heifer, Geo. N. 
Best, C. F. Adams, H. Mitchell, C. Wigg, J. H. Banta, W. H. James 
L. T. Reed, S. Voorhees, A. Selover, J. M. Reese. 

A recess v/as taken until 8 P. M. 

The Society re-convened at 8.15 P. M., the President, 
Dr. O. H. Sproul, in the chair. 

The Secretary called the roll. 

The First Vice-President, Dr. William Elmer, then took 
the chair while Dr. Sproul addressed the Society. He 
stated that he had been unable to complete the address 
which he had intended to deliver on this occasion, so at 
the last moment had prepared a short paper which he 
would read, giving a few personal observations in the dis 
eases of pregnancy and parturition, for the crudeness of 
which he presented his apology. 

Dr. T. J. Smith moved that a vote of thanks be 
tendered the President for his paper, and that a copy be 
requested for publication. Carried. 

Dr. J. W. Stickler read a paper, " Some Original In- 
vestigations Showing the Antagonism between Morphine 
and Cocaine." 

It was moved to receive the paper and to publish it in 
full in the Transactions. Carried. 
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Dr. F. W. Flagg : •* I think the paper is a most excel- 
lent one, and contains much food for thought, But it is 
probably one in which the writer has to a certain extent 
expressed a one-sided opinion. I think all of his deduc- 
tions are not well taken. In the first place, it takes a 
considerably larger dose of morphine to affect a dog than 
man. Some time ago some friends of mine were very 
anxious to put away a pet dog in the most humane man- 
ner possible. I began to give it quarter grain doses of 
morphine, and continued it until I was tired and my 
friends began to laugh at me. The dog would not die, 
and finally I gave it chloroform. The exact amount of 
morphine given is unknown, but I am sure it was far in 
excess of what is required to kill a man. Not long after- 
ward the same friends called my attention to some experi- 
ments reported in the papers by which it appeared that, 
in order to test the antidotal properties of permanganate 
of potash, a dog was given large doses of morphine, but 
it could not be killed in this manner.** 

** The Doctor also made some deductions from experi- 
ments upon four men. Now, the excitement which 
these men were laboring under, they knowing that they 
were being experimented upon, must be taken into con- 
sideration The author stated that cocaine has the pecu- 
liar effect of lengthening the respirations and producing a 
sensation as though you were going to die. That is very 
true. A grain and a quarter will do that in a very few 
seconds. But whether the morphine has that counter- 
effect which was spoken of, I doubt. The exhilarating 
effect which was altogether attributed to cocaine is some- 
times produced by morphine. A small dose of morphine 
will produce wakefulness in some individuals. A quarter 
of a grain will keep me awake many hours. It does not 
produce the slightest sensation of drowsiness. So that in 
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that particular I think we must make some allowance for 
the deductions made. The paper in other respects, I 
think, is a very good one indeed. But these points I 
think we must consider." 

Dr. Stickler : " As further proof I could relate some ex- 
periments upon myself. A small dose of cocaine caused 
me to walk from twenty-five to forty miles up and down 
the beach before I got tired out. I think anybody who 
knows the difference between the energizing of the mus- 
cular system by cocaine and the effects of morphine will 
agree with me that no man in this room has ever seen 
anything like that result from taking morphine. Now, I 
did not attempt to kill the dogs with morphine. You can 
give a dog, and also a pigeon, thirty or forty grains of mor- 
phine without killing them. It is a pic-nic for them. 
But you can paralyze a dog*s hind legs, and when I told 
you that cocaine overcame that paralysis, it proved some- 
thing. Then the doctor said these four men were excited 
and knew they were being experimented upon. But they 
were only four from among about twenty-five whom 1 ex- 
perimented upon, and in all the result was the same *' 

Replying to a question by Dr. Mordecai Price, Dr. 
Stickler said that one-quarter of a grain of cocaine killed 
all the pigeons which he experimented upon but one, 
when that drug was given alone ; but when it was given 
with morphine it did not kill any excepting two. All the 
rest lived. 

The next subject on the program was, ** Practice of the 
Journal of the American Medical Association in Advertis- 
ing Secret Nostrums.** 

Dr. Skinner said that before entering upon the discus- 
sion of this subject, it might be well to recall the fact. that 
at the recent meeting of the American Medical Associa- 
tion the editor of the journal of the American Medical 
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Association completely acquiesced in all that was required 
of him by agreeing not to admit the advertisements of any 
firms who advertised proprietary or secret remedies unless 
the formula was given in full with the advertisement. 
This being the case, Dr. Skinner said he thought it obvi- 
ated the necessity for this discussion at the present time. 

Dr. D. C. English thought another reason why it was 
unnecessary for this Society to take action upon this 
question at the present time was the fact that it had done 
so in 1892, when it condemned the former course of the 
journal of the American Medical Association in advertis- 
ing secret nostrums. 

The discussion was dropped. 

The Society took a recess untill 9 A. M., Wednesday, 
June 26. 

SECOND DAY, WEDNESDAY, JUNE 26. 

The President, Dr. O. H. Sproul, called the meeting to 
order at 9 30 A. M. 

The Secretary called the roll of absentees, requesting 
the members to correct him if any named were present. 

Discussion upon the subject presented at the last an- 
nual meeting. " Comparative Advantages of Water, Hot or 
Cold, versus Germicidal Solutions in Modern Surgery.** 

The discussion was opened with a paper by Dr. Walter 
B. Johnson, of Paterson. (See Appendix.) 

Dr. Mordecai Price, of Philadelphia : " I thank the 
Society very much for this invitation to speak on this 
subject. I will confine my remarks to that portion of 
surgery which I am thoroughly acquainted with, and in 
which I have fully demonstrated the fact which Dr. 
Johnson has just alluded to when he said that chemical 
germicides will in the very near future be consigned to 
oblivion. 
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" The only exception which I can take to the paper is, 
that it enumerates my friends, and probably amuses some 
of them, the bacteria. I am not afraid of them. They 
find my work a good deal like a hotel without a table. I 
leave no food for them and consequently the boarders 
leave. There is no question in my mind that bacteria 
are not the cause of disease, but that disease causes 
bacteria. That, in other words, unless you leave dirt, 
unless you leave a nidus of disease, or unless there is a 
nidus of disease, bacteria will not appear. I think that 
when we bring the scientist in his lone workshop, and 
the practitioner in his hard day's labor, closer in contact, 
that we will be better able to learn just what part bacteria 
play in disease. But they are both busy men, they are 
both thoroughly interested in their work, and they are 
both working as far apart as the sun is from the earth. 
And until they are brought closer in competition, closer 
in contact, we will get very little good from their work 
in this direction. 

*' Now, I have not and never will use chemical germi- 
cides. Fortunately, I came into surgery after Tait and 
Bantock had thoroughly demonstrated the fact that they 
were useless; that they were worse than useless, that they 
complicated the disease of which. they were trying to 
relieve the patient, and therefore 1 have benefited by 
their wide-spread experience and their writings. Now, if 
in intra-peritoneal troubles, in troubles where the pus is 
of the most offensive character, the most ichorous in the 
world ; where the microbes are sufficient in every square 
inch to infect the whole universe if they are the infecting 
agent which they are claimed to be, in such a case you 
can take a pitcher — not of sand-percolated water of New 
Jersey where it is exceedingly pure, but of the water of 
that magnificent stream which is full of nourishment, the 
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Schuylkill ; I say, you can take a pitcher of that water 
at a temperature of 105^ or 1 10^ F., and wash away these 
organisms, the bacteria, which they say are absolutely 
fatal, and cure your patient just as easily as you can cure 
any other simple trouble. Now, take appendicitis. Bac- 
teriologists tell us that the appendix contains certain 
microbes which in their quiescent state are quite in- 
offensive. But let them get a little angry, let them 
become dissatisfied with the food which they are getting, 
and they will set up an inflammation which, if not cured 
by the surgeon, must end fatally. Now, when we can go 
into the peritoneal cavity and enucleate a gangrenous 
appendix with pus and all that belongs to it, and by 
simply washing out with a pitcher of Schuylkill water 
and draining with a little lamp-wick gauze and rubber 
drainage tube, and guarantee that ninety-eight cases out 
of a hundred will be cured beyond question unless the 
patient is already dying, what, I may ask, do these germs 
amount to? And I may add to the list of the hundred, 
ten which I. supposed were dying and yet were saved. 
Not only is this my experience, but it is the experience of 
a great many others who are working in the peritoneum. 
Yet it has been only a few years since we were afraid to 
open the peritoneum,. and were afraid to stitch it after it 
had been opened. When on the field of battle the 
surgeon came to a man who had been mutilated and 
whose intestine was hanging out, it was only through a 
sense of humanity that he pushed the gut in ; and that 
man recovered, and many others were sacrificed because 
they did not receive that simple attention. When you 
come to think of the number of those cases — cases in which 
the gut was smeared with powder and dirt and was pushed 
back into the peritoneal cavity without even cleansing, 
and cure followed ; when we come along to those cases 
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of gangrenous, sloughing bowel — the bowel sloughing 
away from syphilitic or malignant disease — and we re- 
move fifteen or twenty inches and unite the two parts with 
Murphy's button, and with a single pitcher of water 
cleanse the peritoneum and effect a cure, not having 
employed a single grain of antisepsis, not a single grain 
of chemicals, what becomes of the germ idea ? 

"Place in contrast with these results the hundreds of 
cases in this country and in Europe in which the abdomen 
has been re-opened after a laparotomy, during which 
chemical germicides had been used. The operator may 
only have dipped his hands or instruments into carbolic 
or bichloride solution and brought them into contact with 
the peritoneum. The result has been adhesion between 
bowel, mesentery and peritoneum. There is no single 
accident which can cause a patient so much suffering, so 
much distress as that of an inadvertent operator intro- 
ducing even a small amount of a chemical antiseptic into 
the peritoneum. When a patient comes into our hands 
who has been operated upon for ventral hernia by one 
who believes in antiseptic surgery, we can say with con- 
fidence, before opening the abdomen, we will find the 
whole contents adherent, and for no other cause in the 
world save that that surgeon had used a chemical anti- 
septic. Now, this ought not to be. The man is a good 
surgeon, as good as any, but he has introduced a foreign 
body into the peritoneum which does more damage than 
anything else he could possibly have used. Such cases 
are on record by the thousand, and they have been 
recorded by the best men the world has produced — men 
who have given life, money and time to this work and 
who have demonstrated these facts beyond question. 

'* Why is it there are two sides to this question ? Why 
is it that one man will use a germicide and another a 
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simple solution ? I honestly believe the former wants to 
be different from anybody else. Why is it we have so 
many instruments, so many different tables, etc. ? Why, 
after a while we will want a reaper or a mowing 
machine or a sewing machine with which to do the opera- 
tion. Men do not depend on true surgical judgement, 
their surgical sense of touch and their experience to 
guide them in their work. 

** Gentlemen, if we are to believe the teaching of scien- 
tific medical men to-day — I am not making a drive 
at anyone in particular— if we are to believe the teachings 
of boards of health of the scientific school of to-day, I 
mean take it literally, I am convinced that there is not a 
doctor in this room who ought not to be in the 
penitentiary ; that there is not one who is not spreading 
pestilence throughout the land, if their doctrine is true. 
If I believed their teaching, I would not allow a doctor 
to cross my threshold. 

" How is it, if we resort to absolute cleanliness in city, 
town and State, and it is not a diffcult thing to accomplish, 
if we will keep clean in our household work, if we will 
keep our hands and our bodies clean, we can almost 
beyond question anihilate the whole field of disease? 1 
am convinced of it. I am convinced that it is dirt which 
is the cause of the city doctors emasculating nearly the 
whole of womankind. Only the other day a doctor of 
one of the smaller towns of New Jersey asked me why it 
was that they had no such diseases in their neighborhood. 
They had not had an abdominal section, except for tumors, 
in years. I asked, do you dilate? No. Do you curette 
after confinement? No. Do you do any of the little 
niceties of gynecology ? No. Well, that is the trouble. 
You are not encouraging the gynecologist at all. You 
are not encouraging abdominal section. You are 
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injuring us. You are doing us harm. Such men as 
you are not of use to the community — I mean the gyne- 
cological community, the abdominal-section community. 

** Now, how do we get cleanliness? In the first place, 
you want to rid the room of all extra instruments, extra 
clothing, extra dressings. You should see that the patient 
is washed thoroughly from head to foot with the same 
old cleansing which we got from our mothers by use of 
soap and water. We do not want any germicides. Then 
let the surgeon prepare himself in the same way, prepare 
his hands, his body, his clothing, everything pertaining 
to him, and he will have a perfect result. A competent 
surgeon operating upon a patient in an aseptic manner 
should see her leave the operating table with perfect con- 
fidence that from that hour she will be convalescent. If 
the surgery goes wrong, it goes wrong from the. operating 
table and continues so to the end. If a man does his 
surgery right, does his washing right, does his drainage 
right, he has no business to have a mortality. There are, 
of course, a number of cases which every surgeon through- 
out the land operates upon as a last hope. I do not think 
any man has a right to refuse a single case in which the 
only hope rests in a resort to the knife. I have time 
again opened the abdomen of patients whose death 
was expected within a few hours, but always informing 
the family that it was a forlorn hope and that the patient 
might die on the operating table, and these cases have 
been the most gratifying of my whole surgical work. 

" Now, with regard to bacteria. I will not occupy 
much more of your time. Take, as an example, the bite 
of a rattlesnake. Is the fluid injected chemical or is it 
bacterial ? The chemistry of disease is a question of the 
future. Let a man treat a sloughing, gangrenous mass 
or handle a gangrenous placenta, and he should not go 
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into the abdomen for a week, I do not care if he soak in 
bichloride. If he does, he will introduce into that peri- 
toneum a chemical poison which I do not believe anything 
in the world will wash off. He must be surgically clean. 
He must not be a man who to-day will remove a gangren- 
ous placenta with his hand, to-night do a tracheotomy for 
diphtheria and to-morrow do abdominal section for a 
perfectly simple, non-adherent ovarian tumor. If he 
does he will have a high mortality and he will continue 
to have a high mortality. 

" With regard to operating, as I was about to say a 
while ago, they have an electric light and an immense 
head reflector, and a Trendelenburg table to let the pus 
run down under the diaphragm, etc. I am convinced 
that is all wrong. I am convinced that they must have 
something at the end of the finger which will teach them 
the difference between healthy and pathological tissue ; 
which will enable them to distinguish between a pus 
tube and a gangrenous bowel. They must be able to 
make a diagnosis through an opening two or three inches 
in length and remove the diseased structure, no matter 
what it is, through an opening just sufficient to let it 
pass. I am becoming convinced more and more every 
day, that the surgery of the future will be something 
which we will be thoroughly proud of, and I am as thor- 
oughly convinced as Dr. Johnson is, that boiled water is 
going to take the place absolutely of chemicals in mid- 
wifery and abdominal surgery.** 

Dr. J. M. Barton, of Philadelphia: ** I am much 
indebted to the Society for this invitation to speak. I 
may differ from those who have preceded me. I do not 
think the day has arrived yet when we can do without 
antiseptics in surgery. We have to differentiate our work, 
distinguishing particularly between general surgery and 
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surgery of the brain and abdomen. In a certain class of 
cases of abdominal and brain surgery, undoubtedly that 
which we try to arrive at is aseptic surgery. I have fully ap- 
preciated that for a number of years. Twelve or thirteen 
years ago I was careful to carry out in my abdominal 
work, as far as I could, aseptic surgery. But even in 
those cases I can see no objection, after shaving the place 
for the wound, to washing it, not only with soap and 
water, but also with some antiseptic. The objection 
offered to the antiseptic is that it may cause superficial 
necrosis and considerable flow of serum. Of course, on 
the surface of the skin no such objection holds. I think 
one should choose some form of germ destroyer on the 
dressings, on the hands of the surgeon, on the instru- 
ments, and on the skin of the patient even in those cases. 
After we have opened the abdomen or skull I would 
abandon all antiseptics, all germicides, and proceed to 
use water sterilized by heat. 

" Now, there is a class of cases in general surgery 
where we cannot do that at all. Take, for example, a 
case of compound fracture in a machinist who is begrimed 
with dirt of all kinds. In such a case I am in the habit of 
using antiseptics throughout the operation and after it. 
The only objection to antiseptics in amputations is the 
fact that we have to use drainage. We cannot close the 
wound without drainage. 

** Now, there is a third class of cases in which the sur- 
geon has somewhat his own choice. For instance, in 
amputation of the mammary gland. If the patient is in 
a well-organized hospital, in which all the assistants and 
surgeons can be relied upon, and an aseptic operation is 
desired, water only should be used. But where we are 
going a distance from home, or where our assistants are 
not accustomed to daily work of this kind, we should use 

4 
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antisepsis. A number of years ago, when we first used 
antisepsis, the surgeon who preceded me at the German 
Hospital was not in the habit of using antisepsis, and 
the assistants and nurses did not keep themselves in a 
condition in harmony with antiseptic methods. For the 
first two or three weeks of my term I could not rely upon 
getting aseptic or antiseptic results. In those days we 
only attempted to get antiseptic results. I therefore 
postponed work for two or three weeks until the assist- 
ants and nurses could be relied upon to carry out anti- 
septic details. To show the carelessness of some men, 
one of my assistants took an instrument, which had been 
disinfected and lay in water, to pry up a window and 
then threw it back among the rest instead of placing it in 
boiling water. As a matter of fact, when 1 am brought 
in relation with assistants who are not in the habit of 
using antiseptic or aseptic precautions, I find that it is 
safer to use antiseptics. In hospital work, surrounded by 
assistants accustomed to it, I use asepsis. In going a 
distance, and having assistants not used to it, I am in the 
habit of carrying with me a bottle containing an ounce 
and a half of carbolic acid with a little alcohol in it. 
That is thrown into a quart of water, and I use that sol- 
ution for instruments and towels. I find that by using 
such means I can get antiseptic results, whereas, in try- 
ing to get aseptic results I have failed. In other words, 
in attempting to get antiseptic results under such circum- 
stances, I get better results than when I have attempted 
asepsis alone. Yet I thoroughly recognize the fact that 
it is very desirable to try to have asepsis. 

" The speaker who preceded me stated that the surgeon 
who had his hands in pus and various places to-day, should 
not open the abdomen to-morrow. Now, I have been in 
the habit of doing all this and I have been in the habit 
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of using antiseptics on my hands, and since my statistics 
compare favorably with others, I see no reason for changing 
my methods in that regard." 

*' Dr. E. J. Ill: ** I have not very much to say, but I 
do want to say that extreme views on any subject are 
very apt to be erroneous. I am very glad the gentleman 
who has just taken his seat has spoken as he has. There 
is a certain time for asepsis and there is a certain time for 
antisepsis. I am glad to agree with Dr. Price that no 
antiseptics must go into the abdominal cavity, but I can- 
not see why antiseptics should not go into the wound. 
The doctor has said that the scientist and general practi- 
tioner should come together. I should like to ask if they 
do not ? I might mention the experiments which have 
lately been made at Prof. Zweifel's clinic, at Leipsig, 
where the attempt to sterilize the hands has been carried 
out with a high degree of scientific accuracy. I would 
also remind you of the sterilization of hands which had 
purposely been infected with the streptococcus; they 
were sterilized in three minutes by absolute alcohol, 
which is a chemical antiseptic. Of course, nobody would 
think of pouring alcohol into the abdominal cavity, but 
there is no reason why the field of operation should not 
be sterilized by this agent. I can see no reason why, if 
I remove a rotten placenta this evening, I cannot do an 
abdominal section in the morning. I am so situated as 
to have to do that, and I believe anyone who does general 
work must occasionally. You cannot put a patient off a 
week when she has been prepared for an operation. If 
the scientific laboratory has not told us how to get our 
hands clean, whether the poison be chemical or germicidal, 
makes little difference. It is going to tell us, indeed it has 
told us, if we do not take advantage of such means it is 
our own fault. Certainly I, for one, cannot put off an 
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operation for a week because I have been obliged to 
remove a septic placenta this evening." 

Dr. Charles Kipp, of Newark : " I have only a few 
words to say on Dr. Price's remarks on the inoculation of 
patients when one has been handling pus. According to 
his views, one treating cases of ophthalmia, especially 
gonorrhceal ophthalmia, ought not to treat another case 
for a week. But we know that ophthalmologists go from 
such cases to others within half an hour or an hour, after 
only thoroughly cleansing the hands. I have done that 
for years and I do not think I have infected a patient. If 
you can do that with a gonorrhceal case, I do not know 
where you will find anything worse. I have operated on 
abscesses where the pus was of the most foul character 
and the next day operated on cataract. I only mention 
that point to show that Dr. Price is wrong if he accuses 
us of going about spreading infection because we operate 
on other cases soon after leaving a patient who has an 
infectious disease. I believe that in surgery the views 
expressed by Dr. Barton are correct. I believe that in 
aseptic cases we can get along with boiled water probably 
as well as with anything, but when it comes to treating a 
purulent case I do as Dr. Barton does, use antisepsis. I 
have never treated such cases without using some anti- 
septic and I think I would be doing a wrong to myself 
and my patient if I should omit it." 

Dr. Gross, of Camden: **I may say a word upon this 
subject from the standpoint of the general practitioner 
rather than that of the surgeon. I have done surgical 
work, including abdominal and brain surgery, but mostly 
in cases of emergency, and yet in ordinary practice I am 
brought constantly in contact with contagious and infec- 
tious diseases. Under such circumstances I feel that 
it is necessary for one undertaking a surgical operation to 
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cleanse himself by means of antiseptics. Antisepsis is, 
then, in my opinion, invaluable and cannot be dispensed 
with if one would obtain good results. 

** I believe the day will arrive when we can have an 
antiseptic operation as described by Dr. Price, Of course, 
specialists have better opportunity to practice asepsis, 
whereas we ordinary practitioners would not be doing the 
best for our patients if we neglected those antiseptic 
methods which, in my hands, have proven very satis- 
factory. I shall continue to use them until I can feel, on 
entering an operating room, that everything is perfectly 
aseptic. I concur in the remark made by Dr. Price, that 
the surgeon should feel that the danger to his patient is 
over after the operation has been completed.*' 

Dr. Peter D. Keyser, of Philadelphia, was invited to 
participate in the discussion, and said: "Having come 
in late, I heard only the remarks of Dr. Price and the 
gentlemen who spoke after him. The practice of the eye 
specialist differs somewhat from that of the general 
surgeon. Since the introduction of germicidal solutions, 
the success in eye surgery has been very much greater 
than it was previously. Taking the experience of the 
Will's Eye Hospital, I may say that the use of corrosive 
sublimate has proven very advantageous, especially where 
there has been any discharge from the conjunctiva before 
the operation. It is true that cleanliness is the great 
point in all surgery, and before the introduction of germi- 
cidal solutions great cleanliness was a habit of mine for 
years and it was always successful. It was always boiled 
water which was used. 

** In connection with some of the remarks made, where 
we find pus, a germicide is necessary, and of these germi- 
cides, corrosive, sublimate is the one which I use. But a 
new idea has come in the last few years which we have 
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found very successful in this- class of cases. It is the use 
of what is called hypochlorite of soda, which is formed 
by passing electricity through salt water and decomposing 
it. In pus cases, that will kill germs quicker than any- 
thing else which we have yet found. It has to be fresh. 
It is coming back to the old solution of chlorine water. 
When I was studying under Von Graafe it was always 
aqua chlorinii, but it was necessary ,to make it fresh as 
it would not keep but a short time. But other things 
came in and that dropped out, but now it seems we are 
coming back to hypochlorite of soda which is about the 
same thing. I have not seen anything else equal to it as 
a germicide. Germs dropped into it will stiffen out 
immediately, while in sublimate solution they kick for 
some time. If it shall come to be made stable, it will be 
found one of the best agents in the world in pus forma- 
tions." 

Dr. Dowling Benjamin : ** The question of the advan- 
tages of hot water and cold water has not been discussed. 
For my part I do not know what is meant by the terms 
hot water and cold water used in this relation. If it is 
meant to ask the question whether hot water kills germs, 
why, it is so well known that it does, that I think it is 
hardly worth while to spend time discussing it. Cold 
water, on the other hand, will not kill any germs for, as 
everybody knows who knows anything about germs, you 
can keep them in a chunk of ice for a year and then 
hatch them out and have as many colonies as you want. 

** As to antisepsis, the remarks of Dr. Price were the 
same as those which, years ago, Lister had to contend 
with. When I was a student at the University of Penn- 
sylvania, there was no antisepsis nor asepsis, and they 
were as afraid as death of the peritonejam, etc., so I 
studied up the germ theory and I found a cart load of 
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literature. All this has been gone over many times. 
Pasteur has just won a victory by going before the 
Academy of Sciences, at Paris, with flasks which five 
years before had been filled with soup and heated to the 
boiling point and every one had remained sterilized ; the 
soup had not fermented. Why, all of you have seen 
your housekeeper can goods and you know they would 
keep if sterilized by heat, while they would not without. 

** Dr. Price has gone back to the old chemical theory. 
Why, the incubation period alone settles that. If you 
inhale a gas, ammonia or any other chemical, its action 
begins at once ; and if you wound an arm with an instru- 
ment and no germs are present, it begins to heal at once. 
The first act is the coagulation of the blood, and the 
process of cure is set up and in a few days is complete. 
But make a prick with an unclean instrument, as with a 
vaccination point : while at first the wound may appear 
to be healing, yet by the ninth day there is a large sore 
and the whole system is ill. Does a chemical multiply? 
Does organic matter multiply itself? Does anybody 
know anything which increases except a living thing? 
You can make a carload of this vaccine matter and 
inoculate a whole country with it, beginning with one or 
two germs which cannot be seen without a microscope. 
If any man can find any process by which a chemical will 
increase itself, then he has acquired the ability of the 
Almighty, and can create matter. 

** The doctor says the scientists are getting us into a 
great scrape. They have always done that. Whenever 
science has advanced, has investigated, it has always got 
somebody into trouble, and I do not see how it is going 
to be avoided. And if we get up here and talk about 
statistics, and tell how many cases we have had and how 
low has been the mortality, we will get into trouble about 
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that. Now, I would like to know how many times Dr. 
Price has used unsterilized Schuylkill water in the peri- 
toneal cavity, and what are the statistics of his results. 
I have seen where the abdomen had to be re-opened 
weeks after the use of Schuylkill water and adhesions 
were found which had resulted from peritonitis. I have 
also seen these abdominal sections where the patients 
died. I went to Philadelphia by invitation to see an 
abdominal section and hysterectomy. It looked very 
clean and nice. I asked the operator why he did not 
wash out the abdominal cavity. He said it was nice and 
clean. I went back in a week and the patient had died 
meanwhile. I had performed the same operation and 
wa*ihed out with sterilized water and the patient lived. I 
do not believe any reasonable man ever used antiseptics 
in the abdominal cavity, because if he knew anything 
about the subject he would know that it would require 
more antiseptics to kill the germ than to kill the indi- 
vidual. But you can kill the germs in their proper 
position. 

" I repeat, that to go back to the chemical theory is to 
go back thirty years. On the side of bacteriology you 
have Pasteur, Koch, Sternberg, Loeffler and all the men 
who have studied the question. But the germs themselves 
do not go into the blood ; it is their products, like the 
poison of a rattlesnake. Loeffler has recently told you 
that you can cure every case of diphtheria. He says all 
cases get well under certain treatment, because it is first 
a local disease and one can get at the germs 
which cause it. He has had seventy consecutive cases in 
which he has put the antiseptic right on the germs and 
destroyed them, a thing which had never been done under 
any other form of treatment. Do not, then, go back to 
that day when we had such a mortality. Sterilize your 



MINUTES. 57 

liands; sterilize your instruments. Of course you will 
have sense enough not to put any poison into the 
abdominal cavity with its enormous absorbing surface, 
with the expectation of killing the germs." 

Dr. Wetherell : ** One thing is true, that this is the era 
of surgery. As one of the speakers suggested, fifteen 
years ago the abdominal cavity was a bugbear to every- 
body, and it was opened by only a few men who were re- 
garded as almost outside of the profession for their hardi- 
hood. Now, what has brought about that change ? 
What has made this the era of surgery ? What has made 
it possible for these gentlemen from Philadelphia to do 
their hundreds and hundreds of sections without any 
mortality, practically ? It depends entirely upon one 
point : It depends upon the discovery of Lister, which 
was made twenty yqars ago. It was that which made 
practical asepsis or antisepsis the turning point upon 
which the surgery of to-day depends. Seventeen years 
ago I sat on the benches of the University of Pennsylva- 
nia and saw that good man whom we all loved, D. Hayes 
Agnew, operate under the spray. We have crystalized 
and developed the antiseptic process from that day until 
this when we have discovered and demonstrated the fact 
that up to a reasonable point practical antisepsis with 
chemical antiseptics is absolutely necessary. We must all 
agree with Dr. Price, that inside of the abdominal cavity 
chemical antiseptics are not permissible. But the skin is 
a porous substance. It is very difficult to make the skin 
aseptic without some antiseptic which will penetrate be- 
yond the surface. Like a piece of blotting paper, up to a 
certain point it is almost impossible to make the skin 
aseptic without the use of antiseptics. In the days of silk 
sutures it was the commonest experience for the surgeon, 
no matter whether he was doing general work or abdom- 
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inal work, to have a succession of stitch-hole abscesses. 
He used hot water and he used soap — something which 
our friend claims is not a chemical antiseptic, but in my 
opinion it is. But that was not sufficient. Occasionally, 
stitch-hole abscess occurred even after it came to be cus- 
tomary to use bichloride, carbolic acid, and perhaps alco- 
hol and ether. It was simply because the silk found in 
some of the pores of the deeper layers of the skin bacteria 
which had not been reached by the cleansing or antiseptic 
agent. That is why chemical antisepsis on the skin ought 
to be carried out rigidly, not only by the general practi- 
tioner, but also by the special practitioner, no matter how 
narrow his specialty may be." 

Dr. W. B. Johnson : " I would like to say that I was 
much pleased with the remarks of Dr. Price, except where 
he referred to the very healthful qualities of the water of 
the Schuylkill river. When he spoke about the dangers 
of infection of the wound from his hands, from the hands 
of his assistants ; when he spoke of the extreme cleanli- 
ness that was necessary, and then when he abused his 
brother practitioners for going around from one patient 
to another with something on the hands which they could 
not wash off for a week, it seemed to me he struck them 
pretty hard, but I do not believe he struck them as hard 
as he should be struck himself for his Schuylkill case. 
He spoke of cases of putrefactive placenta. Who knows 
what has been floating down the Schuylkill? Why, there 
might have been forty placentae in it inside of a week. 
There might have been germ accumulations of ages gath- 
ered in that stream. And after he has gone to the labor 
of cleaning his hands, of cleaning the abdomen, of sterili- 
zing the dressings and putting everything in a state of 
perfect cleanliness, what does he do ? Scoops up a pitcher 
of germs from the Schuylkill and introduces them into 
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the abdomen. Then he says, see the results. Look what 
we get. Well, of course we know what statistics are. 1 
am not very well acquainted with Dr. Price's, but I have 
no doubt the gentlemen down there have very good re- 
sults, but I believe they would get better ones if they 
would carry out completely the aseptic technique. After 
they have gone to all this trouble of cleanliness, let them 
g;o to the further trouble of boiling this perfumed Schuyl- 
kill water until the germs which it contains have been 
killed. 

"As far as the question of the use of antiseptic solu- 
tions is concerned, I do not believe they get to the bottom 
of the location of bacteria in the skin, and I believe that 
they give one a feeling of false security. The man who 
uses them thinks that he is killing the germs by chemical 
solutions when he is not. You are not safe without the 
scrubbing, without the mechanical cleansing. You may 
call soap a chemical agent, but I regard it as only a 
cleansing agent, for it does not kill the germs. The same 
is true of salt solution and agents used in the abdominal 
cavity, they are introduced only to make the water 
agreeable to the parts. Of course, everybody agrees now 
that water which has not been sterilized by heat is not 
proper to use in surgical cases. And when the terms 
cold and hot were mentioned it was only in a general way 
and it was not meant that the cold water had not been 
boiled. 

" We might go on with this discussion longer, but time 
will not permit. I must say that water is rapidly and 
successfully superseding the use of germicidal solutions 
in modern surgery, and while many still use the latter I 
feel that the time will come when they too will admit 
that mechanical cleansing gives the greater security." 

H. P. Reynolds and William C. Alpen, delegates from 
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the New Jersey Pharmaceutical Association, were received 
and read papers which, on motion, were referred to the 
Committee on Publication. (See Appendix.) The Presi- 
dent extended the delegates a cordial welcome on the 
part of the Society. 

The Third Vice-President, Dr. D. C. English, read an 
address: "Our State Medical Society; Its Past Success 
and Suggestions Concerning Its Future Usefullness.** 

Dr. Iszard : ** We have listened with great pleasure 
and gratification to this paper and I would move, not 
merely as a routine measure as is sometimes done, but 
because the suggestions contained in the paper are worthy 
of consideration, that a vote of thanks be extended the 
author and that a copy be requested for publication.** 
Carried. 

Dr. Henry Mitchell moved that a committee be ap- 
pointed by the President to take into consideration the 
suggestions contained in theThirdVice-President's address, 
to report at the next annual meeting such alterations in 
the By-Laws as they may deem wise to make. Carried. 

The question of what should be the size of the com- 
mittee was raised and the President put a motion that it 
should consist of five members. Carried. 

The President said that he would appoint the commit- 
tee later. 

Dr. Osborne, of Newark, reported that the committee 
appointed to audit the Treasurer's accounts had found 
the Treasurer's report correct, and recommend that there 
be no assessment this year. The report was accepted. 

Dr. William Pierson moved that the amendment pro- 
posed last year to the By-Laws be referred to the new 
Committee on By-Laws. Carried. 

The report of the Committee on ** Fellow's Prize Essay " 
being called for, Dr. J. G. Ryerson, Chairman of the Com- 
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mittee, reported that no one of the papers presented had 
been considered worthy of the prize. 

It was moved to accept the report, and after a few re- 
marks by Dr. W. B. Johnson, expressing regrets that the 
Society could not on this occasion give the prize in order 
to encourage future essayists, the motion to accept was 
carried. 

Dr. L. F. Bishop, reported a case of tetany, and on mo- 
tion the report was referred to the Committee on Publica- 
tion. 

Dr. E. L. B. Godfrey stated that he had received a re- 
port of a delegate to a State Medical Society, and on mo- 
tion it was referred to the Committee on Publication. 
(See Appendix.) 

The report of the Nominating Committee was read by 
Dr. A. V. N. Baldwin, as follows : 

Mr, President : Your Nominating Committee beg leave to present 
the following nominations : 

President — Wm. Elmer. 

First Vice-President — T. J. Smith. 

2d " — D. C. English. 

Sd " — C. R. P. Fisher. 

Corresponding Secretary — E. L. B. Godfrey. 

Recording Secretary —^it\. Pierson. 

Treasurer — A. Mercer. 

Standing Committee — A. Mercer, Henry W. Elmer, Henry^Mitcheli, 
Horace G. Wetherill. 

Place of Next Meeting and Date of Meeting— Asbury Park, Fourth 
Tuesday in June, 1896. 

Committee of Arrangements — H. Mitchell, G. F. Wilber, R. F. 
Chabert, S. Johnson, S. A. Heifer. 

Business Committee — H. R. Baldwin, W. B. Johnson, Geo. Van 
Wagenen, E. L. B. Godfrey, Updyke Selover. 

Member of Prize Essay Committee^], H. J. Love. 

Delegates to American Medical Association — T. T. Price, W.JB. 
Johnson, B. D. Evans, G. C. Laws, Jas. M. Ridge. 
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Delegates to Massachusetts State Medical Society— %, A. Heifer, 
J. S. Exton. 

Delegates to Rhode Island State Medical Society — W. B. Matthew- 
son, Chas. Heritage. 

Delegates to Connecticut State Medical Society — Dr. Buckingham, 
E. B. Silvers. 

Delegates to "Pennsylvania State Medical Society ^H, A. Wilson, 
G. L. Romine, Alex. Smalls, W. S. Jones. 

Delegates to New York State Medical Association — W. H. Hall, 
H. H. Clark, S. V. D. Clark. 

Delegates to Maryland State Medical Society — L. F. Halsey, S. H. 
Day. 

Delegates to New Jersey State Pharmaceutical Association — 
Henrv L. Coit, B. W. Mac Farland. 

Delegate to Delaware State Medical Society —Y., Olliphant. 

Respectfully yours, 

A. V. N, BALDWIN, 

Chairman. 

On mofion, the report was accepted. 

It was moved that the Secretary cast the ballot of the 
Society. 

• Dr. Dunn English objected, and then moved that the 
Secretary be instructed to cast the ballot of the Society 
for the whole ticket except the Third Vice-President. This 
motion was carried unanimously and the Secretary, Dr. 
William Pierson, cast an affirmative ballot for all the 
nominees except the Third Vice-President. 

The Society then proceeded to ballot for the Third 
Vice-President. The tellers reported that 41 votes had 
been cast, of which Dr. C. R. P. Fisher had received 34, 
Dr. Marcy 3, and Dr. Love 4. The President then 
declared Dr. C. R. P. Fisher elected Third Vice-President. 

Dr. Henry Mitchell offered the following motion, which 
was adopted : 
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Whereas, An order of the Postal Department provides that the 
mails shall not be used for the transmission of diseased tissues ; and 

Whereas, Specimens suitable for bacteriological examination can. 
when enclosed in proper packages, be transmitted in the mails without 
endangering the health of persons who may handle them ; and 

Whereas, Bacteriological examinations in cases of diphtheria and 
certain other infectious diseases constitute an invaluable defence 
against the spread of communicable affections by providing an exact 
method for the early and accurate diagnosis ; 

Resolved, That the Medical Society of the State of New Jersey 
hereby respectfully requests the Postmaster-General to so modify the 
order now in force that specimens of diseased tissue, when properly 
enclosed in approved packages, may be admitted to the mails for 
transmission to the State and municipal laboratories. 

The President announced the following Committee on 
Revision of the By-Laws : Drs. Mitchell, English, Sell- 
over, Kipp and Pierson. 

Dr. E. L. B. Godfrey moved that the Committee on 
the Revision of the By-Laws be requested to send a 
statement of their conclusions to the County Medical 
Societies before the next annual meeting. Carried. 

Dr. Wm. Pierson moved that the Standing Committee 
be the Publishing Committee, with the usual power and 
that the Transactions be bound in cloth. Carried. 

Dr. Henry Mitchell, of the Committee on Revision of 
By-Laws, stated that it would be desirable to act upon 
the report of the committee at the next annual meeting, 
without the necessity for laying the report over another 
year. He then offered this motion : " Notice is hereby 
given that a change in the By-laws will be presented at 
the next annual meeting, and this constitutes the notifica- 
tion required under the By-Laws.*' 

The President put Dr. Mitchell's motion and stated 
that he thought it was a sufficient notification under the 
By-Laws, and that it would obviate any delay in the 
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adoption of such amendments to the By-Laws as the 
Committee on the Revision of the By-Laws might offer 
at the next meeting. The motion was adopted. 

The President appointed as Essayist for next year, F. 
McEwan, M. D., of Newark. 

Prize Essay Committee : O. H. Sproul, C. J. Kipp 
and John H. J. Love. 

On motion, the Society adjourned. 

WILLIAM PIERSON, 

Recording Secretary. 
R. C. SCHULTZ, 

Stenographer. 
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[APPENDIX No. I.] 

Report of the Corresponding Secretary. 

Camden, N. J., June 25th, 1895. 

To the Medical Society of New Jersey : 

Your Corresponding Secretary respectfully reports that he has at- 
tended to the duties that have devolved upon him during the past year. 
The Transactions of the Society have been forwarded to the Corres- 
ponding Secretaries of the Medical Societies of the forty-six States and 
Territories, to the eleven Honorary Members, to the State Library at 
Trenton and to the Libraries of Princeton College, the New Jersey 
Historical Society, the American Medical Association, the New York 
Academy of Medicine, the College of Physicians and Surgeons of 
Philadelphia, the Pennsylvania Hospital, the Cooper Hospital and to 
the National Library, the Boston Medical Library, the Surgeon- 
General's Office, U. S. A. and to the Library of the Camden City 
Medical Society. Seventy-nine volumes of the Transactions of the 
Society have been thus distributed. In return, exchanges have been 
received from the Medical Societies of Alabama, Arizona, Colorado, 
Connecticut, Georgia, Illinois, Indiana, Iowa, Kansas, Massachusetts, 
Michigan, New Hampshire, North Carolina, New York, Ohio, Oregon, 
Rhode Island, South Carolina, Texas, Vermont, Virginia, Washington, 
Wisconsin, the College of Physicians and Surgeons of Philadelphia, 
the Medico-Chirurgical Faculty of Maryland and the Board of Health 
of Connecticut, making twenty-six volumes, or fifty-three less than the 

number sent out. 

Respectfully submitted, 

E. L.' B. GODFREY, 

Corresponding Secretary. 
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[APPENDIX No. II.] 

Treasurer's Report. 

Dr. Archibald Mercer, Treasurer, in account with the Medical 
Society of New Jersey : 

June, 1894. Dr, 

Atlantic County Assessment $22 00 

Bergen *' " 27 00 

Burlington " " 26 00 

Camden " " 45 00 

Cape May " " 14 00 

Cumberland" " 27 00 

Essex " *• 163 00 

Gloucester " " 1 7 00 

Hudson " " 70 00 

Hunterdon " *' 20 00 

Mercer " " 50 00 

Middlesex '• *' 2 1 00 

Monmouth " *' 35 00 

Morris " " 40 00 

Ocean " " 6 00 

Passaic " '* 56 00 

Salem " • " 1400 

Somerset ** " 24 00 

Sussex " " 24 00 

Union *' " 5100 

Warren *' " 19 00 

$771 00 

July. Interest on U. S. Bonds 25 50 

Oct. 2550 

1895. 

Jan. " '• " 2550 

April. '• *• ♦• 2550 

To Cash in Bank, June, 1894 1,300 10 

" U. S. Registered Bonds 2,250 00 



,423 10 
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1894, O*. 

June. By paid D. C. English, Standing Committee $13 3' 

Incidentals, R. H. Stearns i 50 

E. L. B. Godfrey, Corresponding Secretary.. 15 17 

W. Pierson, Recording Secretary 3° 89 

•' " A. V. N. Baldwin, for Committee on Tuber- 
culosis 20 00 

July. " R. C. Schultz, Stenographer 50 00 

Dec. " L. J. Hardham, Transactions 837 75 

1895. 

May. " A. W, Condict 11 80 

$980 42 

By Cash balance in Bank, June, 1895 1,192 68 

" U. S. Bonds 2,250 00 



k423 10 
Respectfully submitted, 

ARCHIBALD MERCER. 

Treasurer, 



[APPENDIX No. III.] 

Ethical Rules for the Guidance of Physicians 
AND Pharmacists in their Relations with 

One Another. 

[Proposed to be adopted conjointly by the Medical Society of New 
Jersey and the New Jersey Pharmaceutical Association.] 

henry l. coit, m. d., newark, n. j. 

Propositions. 

First. Ethical principles or standards of right conduct exist, irre- 
spective of their formulation or codification. 

Second. Ethical rules are calculated to elevate standards of moral 
conduct and to foster a spirit of harmony between professional men. 

Third. A code of ethics is designed not only for the restraint of 
those who are actuated by unworthy motives, but for the guidance of 
those, also, who seek to be governed in their actions by high and true 
principles. 
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The Duties of the Physician to the Pharmacist. 

First. The physician has no moral right to discriminate in favor of 
one pharmacist to the detriment of another, except for dishonesty, 
incompetency or unscientific methods of work. 

Second. The physician is never justified in receiving from a phar- 
macist gratuities in return for patronage ; in depositing secret formulas 
with an individual pharmacist, or by word or deed to jeopardize his 
professional reputation. 

Third. The physician may sometimes find it an advantage to the 
patient to dispense the medicine ; yet in the main in must be regarded 
as a subterfuge and a hindrance to all interests involved. The 
physician should, if practicable, avail himself of the superior technical 
skill of a trained pharmacist in the preparation and dispensing of 
medicines. 

The Duties of the Pharmacist to the Physician. 

Fourth. The Pharmacist who recommends drugs or medicines for 
specific remedial purposes, either directly or through the avenues of 
advertisement, thereby exceeds the limits of his profession and com- 
mits an act unworthy of his calling. 

Fifth. The pharmacist who consents to diagnose disease or 
prescribe for patients, except where emergencies arise, without a 
proper medical training, assumes responsibilities for which he is not 
qualified and justly incurs the disapproval of physicians. 

Sixth. The pharmacist transgresses his true province when, for 
commercial purposes, he issues to physicians printed matter setting 
forth the therapeutic indications for the use of drugs or medicinal 
preparations. The constituents of a drug or compound, together 
with its chemical and physical properties, should be a sufficient guar- 
antee of its utility. 

The Duties of the Physician and the Pharmacist to the 

Public. 

Seventh. The combined efforts of the physician and the pharma- 
cist are required to protect the public from the nostrum maker, the 
pseudo-scientific pharmacist, the sectarian physician and drug vender, 
and the two should be in continual alliance to demand the extermina- 
tion of these commercial and mercenary institutions. 
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Eighth. The physician and the pharmacist should, as far as 
possible, limit the multiplication of manufactured proprietary com- 
pounds. It must be regarded as reprehensible to encourage the use 
of these remedies to the exclusion of those which are official in the 
Pharmacopoeias. It is also their plain duty to discourage the use and 
sale of all medicines which lead to baneful drug habits. 

Ninth. The best interests of the patient are undoubtedly conserved 
by the custom of physicians to practice rational therapeutics, to the 
exclusion of those methods which tend to the use of many remedies 
or those of unknown composition; and the supreme effort of the 
dispensing pharmacist should be to complete the circle of therapeutics 
by supplying the demands of experimental and clinical teaching with 
eligible and trustworthy preparations. 



[APPENDIX No. IV.] 

Report of Committee on Business. 

New Brunswick, N. J., June 24, 1895. 
To the New Jersey Medical Society : 

Gentlemen — The Business Committee would report the printed 
programme as correct. As there seems some doubt as to the proper 
place for discussing the amendment to By-Law, Section 7, Chapter II, 
postponed from last meeting for lack of time, your Committee recom- 
mend that it take the order immediately following the report on 
Treasurer's accounts. 

The subject proposed for discussion at the next annual meeting is, 

"Is the therapy of anti-toxine serum, nuclein solution and thyroid 

extracts so fully established as to receive the endorsement of the 

profession Y* or, " What is the best management of appendicitis ?'* 

Your Committee would recommend the selection of one of these 

subjects, and not the adoption of both, to be made the action of the 

Society. 

HENRY R. BALDWIN, 

WALTER B. JOHNSON, 

Committee, 
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LAPPENDIX No. v.] 

Address of Howard Prescott Reynolds, of the 

Delegation of the New Jersey 

Pharmaceutical Association. 

Cape May, N. J., June 26, 1895. 
Mr, President and Gentlemen : 

" The One Hundred and Twenty-Ninth Annual Meeting of the 
Medical Society of New Jersey " — so reads the title-page of your pro- 
gram, proclaiming an antiquity quite uncommon to American institu- 
tions and greatly contrasting with the youthfulness of the New Jersey 
Pharmaceutical Association, which only recently celebrated in Newark 
the twenty-fifth anniversary of its formation. 

These annual gatherings of organizations of every kind have become 
a feature of modern life, a factor in modern civilization, and are exert- 
ing no small influence on the nation, despite the flings of those who 
*' have no time for such things." 

In the United States Congress of 1883-84, a new member from the 
South-west uttered a query which sent a laugh across the continent. 
Said the Texan : " What are we here for, anyway ? " But, while such 
a question is often enough a pertinent one, and while a sufficient 
answer is not always at hand, in the case of this venerable body a 
score of ample replies at once spring to the lips. It would, indeed, 
suffice to say it is for our own pleasure and profit that from year to 
year we journey up and down the State to meet for a few brief hours. 
But a friendly guest may add that, whether or not you are consciously 
influenced by zeal for the advancement of the art of medicine, yet such 
is without doubt the ultimate result of your consultations ; a result of 
which, in ways and times unnoticed, the public reaps the benefit. 

Not to apply too closely the theories of altruistic philosophy, I wish 
quite briefly to indicate a nearer channel for its application. 

It is surely known to you that New Jersey has lead and is leading 
the country in pharmaceutical organization and legislation. But we 
have fought for everything that has been gained, against great difficul- 
ties and much opposition, and in the knowledge that the fruit of our 
labors was to be gathered by those who are to come after us. But we 
are not here to complain of this, or to beg you to adopt this or that 
mode of practice for our benefit. Not, indeed, that we are blind to 
certain bad influences which, if not resisted, will surely end in your 
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losing your grip on therapeutics and land you in the ranks of the sect- 
arians who dispense ** No. 25 " for tonsillitis and " No. 26 " for syno- 
vitis because the book so directs. No, we are not sent here to beg, to 
wail, or even to warn ; not for these, but because your Society has 
age, wealth, numbers, influence, and because ours has not these 
things. Therefore we come with our petition for the sympathy and 
the co-operation which will help us to attain the lofty aims we have in 
view ; for your support at the bar of public opinion and of the law- 
making power. And we ask you to inform yourselves with regard to 
our pharmacy laws and the work of our pharmacy board, and to give 
these an intelligent and unmistakable support, in public and private ; 
not in behoof of individuals, but, first, because they are in themselves 
right ; second, because they are^r<? bono publico ; third, because it is 
within your power, perhaps it is even your duty, to supply so much of 
momentum, of efficiency, as may be lacking to our unaided efforts. 

These rather indefinite suggestions may not be quite in vain if taken 
as food for thought, immature as they are acknowledged to be. Your 
Society has perhaps, in the past, heard more than enough from the 
present speaker. But my able colleague, who represents not only the 
Pharmaceutical Association of New Jersey but the Board of Pharmacy 
as well, will present to you the riper fruit of certain specific statements 
and propositions, speaking not only as a practical pharmacist but as an 
official who bears the commission of the State. 
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Substitution. 



BY WILLIAM C. ALPERS, DELEGATE FROM THE NEW JERSEY PHAR- 
MACEUTICAL ASSOCIATION. 

The fact that so many of our physicians of late prefer to dispense 
their own medicines and thereby eliminate the services of the pharma- 
cist is too well established to need any proof, and the reasons that are 
given for such action are numerous. It is claimed by some that self- 
dispensing is the result of hard times or of the large inroads that the 
adherents of a certain medical sect has made on the practice of regular 
physicians ; in other words, that it pays better. This argument, how- 
ever, is a deception. As long as only one practitioner in each 
community dispenses, he may succeed in gaining the patronage of 
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those who measure the ability and skill of the physician by the quantity 
of free medicine that he gives, but when they all dispense, this 
attraction ceases to be a monopoly and the patients will be distributed 
among as many physicians as before, while none will specially profit. 
It is precisely the same wrong speculation as the cutting of prices 
among druggists. As long as only one dealer cuts he gets the 
patronage of those who sacrifice everything to cheapness, but as soon 
as all cut they all lose and no one gains, for the general observance of 
increased sales at lower prices does not hold good when it comes to 
medicinal advice or medicine. Nobody is willing to be sick because it 
is cheap to be cured. Another reason that many physicians give as 
an explanation for self-dispensing, is the charge that substitution is 
generally practiced by pharmacists, and it is this question of substi- 
tution upon which I beg your leave to dwell a little time. 

** We do not get what we order, therefore we dispense ourselves." is 
an often-repeated argument. Especially in the last two years this cry 
of substitution has been raised louder and louder, and some physicians 
have even publicly denounced the whole fraternity of pharmacists as 
base deceivers, unworthy to be trusted. This bad. opinion of the 
pharmacist is systematically nursed by the salesmen of some manu- 
facturers of tablets and other supplies for physicians, and has become 
one of their most effective arguments. As these accusers of the phar- 
macists, safely ambushed as is the manner of cowards and liars, need 
fear no contradiction, they are at liberty to invent and narrate as facts 
the most incredible stories of meanness on the part of the druggists. 
But it is an old adage that wherever there is smoke there must be a 
fire, and I am not prepared to deny, in toto, all reports of substitution. 
I am rather willing to admit, although with the keen and sincere 
regret of a lover of integrity and honesty, that there are degraded 
fellows in our profession who, for small pecuniary gain, will sacrifice 
reputation and honor and soil the name of a noble profession ; but 
I claim that they are few, and little respected. Nor do I believe that 
any honorable physician can conscientiously repeat the sweeping 
charge that all pharmacists substitute. As there is only one opinion 
among honorable men about the felon or deceiver, so there is but one 
opinion among honorable pharmacists about the renegades in our 
profession, and the New Jersey Pharmaceutical Association disavows 
and condemns all such dishonorable practices. But I go farther. If 
the physician who claims that he cannot conscientiously prescribe 
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because the druggists of his locality substitute, will abstain from 
flinging general and sweeping accusations at the whole profession and 
will report the name of the substituter to the New Jersey Board of 
Pharmacy, I promise, in the name of the Board, of which I am a 
member, that ao effort involving time, labor or money will be spared 
to have such an offender punished and exposed, and I guarantee that 
the New Jersey Board of Pharmacy will revoke the license of every 
pharmacist that is found guilty of such base action and have him ex- 
pelled from the ranks of the profession. But a general denunciation 
is useless ; it is necessary to bring a specific charge and sufflcient 
legal evidence for convictions. 

I also ask you, gentlemen of the Medical Society of New Jersey, 
whenever a travelling salesman or manufacturer's agent tries to 
convince you of the necessity of keeping and dispensing your own 
medicines, by charging pharmacists with substituting, to insist on the 
statement and proof of a specified case to be reported the Board of 
Pharmacy. If the salesman can bring such proof, he will deserve our 
thanks for ridding the profession of an unworthy member ; if he fails 
to do so, you may judge of the quality of his goods by the truthful- 
ness of the means which he employs to sell them. No one is so eager 
and willing to eradicate this evil of substitution, wherever it exists, as 
is the New Jersey Pharmaceutical Association, and it will use every 
effort to let it be known that substitution in dispensing medicine is 
viewed as a vile and despicable crime, and that the New Jersey 
pharmacists will rid themselves of all unworthy companions who are 
found guilty of it. 

But there is another thought which suggests itself in speaking of 
substitution. If it is admitted that human frailty will occasionally 
submit to this temptation, why is it that only the retail pharmacist 
should yield thereto, and the manufacturer be exempt } The only 
incentive for substituting is pecuniary gain. How much stronger must 
be this motive on the manufacturer who can thereby save hundreds of 
dollars, than on the retailer who might save a few cents ! Where is 
the guarantee that the large dealer in tablets and pills gives better 
goods than the retailer ? It is a fact that some tablets, like those of 
phenacetine, have been offered to physicians for less than the cost 
price of the drugs they are claimed to contain, and when the physi- 
cian's attention is called to this anomaly, he quickly assuages his con- 
science by saying that he does not care as long as they have the de- 
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sired effect. There was a time when no respectable physician would 
allow the pharmacist to use any other fluid extracts but those made by 
firms above suspicion, and the use of other cheaper goods was declared 
substitution. To-day, hundreds of physicians dispense fluid extracts 
made by firms whose only reputation is that of selling cheaper than 
everybody else. These firms only deal with physicians and generally 
refuse to sell to pharmacists. Have their goods ever been submitted to 
analysis ? Is there any other proof that their goods are of full strength, 
than their cheapness ? Whenever one large manufacturer reduces the 
price of his goods, all others at once reduce more, for they know that 
their goods are almost unsalable, unless they are the cheapest. Thus, 
cheapness is made the only test for purity and strength, just as the 
formula and directions on the label is made the quintessence of materia 
medica. There is no merchandise in any business whatsoever, but 
high price is considered a prima facie evidence of high quality ; in buy- 
ing shoes, clothes, woolens, silks, victuals, we select the dearest article 
where we want the best, and no dealer can persuade us that cheapness 
is a proof of superior quality. Are drugs and medicines exempt from 
this general rule ? Is it not a proof of the infinitely low estimate that 
the manufacturers of physician's supplies entertain of their customers* 
commercial shrewdness, if they make the very statement, which would 
"be an admission of inferiority as regards other commodities, a claim 
for superiority ? To the extent that they may choose the cheaper, and 
we may justly add, inferior goods, some physicians become subslituters 
themselves, unconscious ones probably, but nevertheless very danger- 
ous ones, — for they persuade themselves, or allow others to persuade 
them, that the inferior goods which they handle are excellent. The 
danger is the greater, because no test can be made nor quality shown, 
unless they themselves are willing to help in bringing the proof. Thus 
the financial interest in the medicine that they dispense will naturally 
lead some to substitution, not because they themselves favor substitu- 
tion, but because the sellers of their goods will, by force of enormous 
competition, make them unconscious substituters. When a patient, 
after receiving a box of tablets or a bottle of medicine from his physi- 
cian, should put the question that is often put to pharmacists : 
" Doctor, is this the best medicine in the market ? I am willing to pay 
for the best, no matter what it costs," will the physician answer : 
** Yes, sir, it is the best, for I bought it of the man who sells the 
cheapest " ? 
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It is a well-known fact, that in most European countries the dispen- 
sing by physicians is restricted by law to cases of emergencies. These 
restrictive laws are enacted not in the interest of the pharmacists, but 
for the protection of the public against fraud and errors. By putting 
the responsibility of the quality of medicines on the pharmacist, a 
powerful safeguard is erected against substitution and mistakes, for the 
pharmacist must in all cases examine and test his stock, and being 
watched by the physician on the one side and by the law on the other 
and reaping the profit to which he is entitled as a professional man, 
there is no incentive to substitute, and the reputation of selling pure 
and good drugs only is his best advertisement. The objection will be 
made that hundreds of our pharmacists are too ignorant to apply these 
tests, if they wished to do so ; but I can successfully refute this argu- 
ment by pointing to the enormous advance that pharmaceutical educa- 
tion has made in the last ten years, and I claim that to-day no wholly 
incapable or ignorant pharmacist can be registered in this State. 

The New Jersey Pharmaceutical Association, at their last meeting 
in Newark, adopted a curriculum for candidates before the Board of 
Pharmacy, which raises the requirements to such a height that only 
thoroughly educated young men will be able to pass, and the coming 
generation of pharmacists will be truly professional men. This fact 
must be recognized by every one who will impartially examine the con- 
ditions, and there is no reason why the field of usefulness of this class 
of men should be destroyed. It is our mutual interest to eradicate 
from our ranks the unworthy, whether he be a substitute, a nostrum 
vender, a quack, or ignorant pretender, to cultivate higher education, 
to meet and help each other in a fraternal spirit, and make the two 
sister professions work harmoniously together for their own benefit, 
for the greater safety of the public and the advancement of science. 



[appendix no. vii.] 

Report of Delegate to the New York State 

Medical Association. 

Rah WAY City, June 25, 1895. 
To the Medical Society of the State of New Jersey : 

Your delegate to the New York State Medical Association would 
respectfully report : 

The eleventh annual meeting of the Society convened in the city 
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of New York at the Mott Memorial Hall, Oct. 9, 10 and li, 1894. It 
had fallen to my lot some years ago to act as a delegate of our Society 
to the then united New York State Medical Society which met in the 
Assembly Chamber at Albany. Numerically speaking, it was com- 
mensurate with the great State of New York, but in scholastic show- 
ing and concentration of language with new developments, this Soci- 
ety shows a great advancement. Diphtheria, a subject of so much 
consequence, was thoroughly handled by Drs. Chas. Phelps and Wil- 
liam H. Park, who showed abundant statistics from recent experi- 
ments in their public hospitals as to the efficacy of antitoxin. All the 
other papers, as stated in their programme, were read and were replete 
with the most recent experiments and literature. 

Your delegate was hospitably entertained — the courtesy received 
being of the kind that the recipients would like to have repeated. 

Respectfully submitted, 

ELIHU B. SILVERS. 



[APPENDIX No. VIII.] 

Report of Delegate to the Connecticut State 

Medical Society. 

To the Medical Society of the State of New ^Jersey : 

Agreeable to the appointment by the State Medical Society, your 
delegate visited Hartford, Conn., to attend the One Hundred and Third 
Annual Meeting of the Connecticut State Medical Society, and found 
a large number of medical gentlemen on hand to attend the same. 

The President, Dr. Francis N. Bronson, of New London, made the 
opening address, in which he reviewed the efforts of the medical pro- 
fession in 1763, to obtain from the Colonial Assembly an act regula- 
ting the practice of medicine, and preventing quackery. This and 
subsequent efforts failed until the Legislature of 1893 passed the Medi- 
cal Practice Act, under which the State was now experimentally pro- 
gressing. Among the recommendations he proposed was that the 
office of County Reporter be abolished and that a member from each 
county be appointed to act as a general committee to do the work now 
assigned to the reporter, and such member to be a Fellow of the Soci- 
ety, which was endorsed. 
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A report from the various committees concluded the session of the 
day, and in the evening all were pleasantly entertained at the residence 
of Dr. Campbell, on Congress street, where many pleasant acquaint- 
ances were made, and mutual congratulations indulged in. 

The session held the second day, were entertained with short 
speeches from the visiting delegates, including L. Duncan Buckly, 
Reynold W. Wilcox and J. W. S. Goulay, of New York, W. P. Small, 
of Massachusetts, and others. 

The report of their delegate to the American Medical Association, 
at San Francisco, was interesting and amusing, inasmuch as the 
home trip occupied more than a month on account of prairie fires, 
floods, strikes, etc. 

The papers presented were numerous and well prepared, and elicited 
much interest from those present. 

Your delegate cannot close his report without acknowledging with 
gratitude the many kindnesses extended him during his brief stay with 
the members of the profession, in the beautiful city of Hartford. 

Respectfully, 

J. A. EXTON, M. D. 



[APPENDIX No. IX.] 

Report of the Committee on Prevention of 
Blindness through Legislative Enactment. 

To the officers and members of the Medical Society of New Jersey : 

Gentlemen : — The subject of legislation for the prevention of 
blindness has, during the existence of your committee, absorbed much 
of the time and attention of physicians and surgeons at home and 
abroad. Laws have been enacted in foreign countries, and in the 
United States the legislative bodies in New York, Maine, Rhode Is- 
land, Ohio, Maryland, New Jersey, Minnesota, Missouri and Connecti- 
cut have passed laws. These laws are, in effect, the same as the orig- 
inal statute of the state of New York, which was enacted as a result of 
the untiring efforts of Dr. Lucian Howe, of Buffalo, wifh the exception 
of the New Jersey State law, which is drawn so that some of the 
points of weakness shown in the original laws, are eradicated. 
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In a carefully prepared paper, presented at the November meeting 
of the Medical Society of the County of New York, Dr. Charles H. 
May tabulated all of the cases of disease of the eye which had occurred 
during the past six years in four of the great eye and ear institutions of 
New York city. The tables indicated that no material decrease in the 
percentage of cases of ophthalmia neonatorum has occurred since the 
New York State law became effective. The tables show that in 1888, 
1889 and 1890, 76,366 cases of eye disease were treated, and that 452 
of these were for ophthalmia neonatorum, or 5.92 per thousand, while 
in the same institutions in 1891, 1892 and 1893, of 97,493 cases of eye 
disease treated, 488 were ophthalmia neonatorum, or 5.00 per thousand. 
The decrease in the number of cases of the disease during the three 
years under the law was less than one case per thousand of the eye 
diseases treated. 

The reasons given for the apparent inefficiency of the New York 
State law are that the provisions of the law have not become generally 
known either through notification of professional men nurses or mid- 
wives, or through the limited number of the twelve prosecutions and 
convictions which have occurred under the law. The latitude allowed 
the midwife or nurse in the selection of the person to whom the report 
shall be made by the term " legally qualified practitioner." The lack 
of enthusiasm shown by general practitioners or oculists, who are the 
main reliance in securing convictions, which is undoubtedly due to 
their unwillingness to submit to the distasteful attendance at court and 
the vexatious delays which seem to be necessary. 

At the annual meeting of the Medical Society of New Jersey, held 
June 26, 1894, the Committee on Prevention of Blindness through 
Legislative Enactment— Drs. Walter B. Johnson, Charles J. Kipp and 
P. A. Harris, reported the draft of an act which they recommended 
should be introduced at the next legislative session of the State. On 
motion, the Society resolved that the Committee on Legislation for the 
Prevention of Blindness be continued and requested to have the act 
drawn and introduced at the next session of the Senate and General 
Assembly of the State of New Jersey, regulating the care of infants 
suffering from communicable eye diseases, and that the act be intro- 
duced as endorsed by and its passage requested by the Medical Soci- 
ety of New Jersey. 

The following act, known as Senate No. 91, was, pursuant to the 
resolution of the Society, prepared by the Committee and introduced 
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by the Hon. Robert Williams, of Passaic County, February 4, 1895, 
entitled, " An Act for the Prevention of Blindness in the State of New 
Jersey : 

Be it enacted by the Senate and General Assembly of the State 
of New Jersey, That should one or both eyes of an infant become in- 
flamed, swollen or reddened, or show any unnatural discharge at any 
time within two weeks after its birth, and no legal]y-qualified practi- 
tioner of medicine be in attendance upon the infant at the time, it shall 
be the duty of the midwife, nurse, attendant or relative having charge 
of such infant to report the fact in writing, within six hours, to the 
local board of health of the city, township or other municipality in 
which the parents of the infant reside. 

And be it enacted. That the said local board of health shall direct 
the parents or person having charge of such infant suffering from such 
inflammation, swelling, redness or unnatural discharge of the eyes, to 
immediately place it in charge of a legally-qualified practitioner of 
medicine, or in charge of the physician of the city, township or other 
municipality if unable to pay for medical services. 

And be it enacted. That every local board of health in the State of 
New Jersey shall furnish a copy of this act to every legally-qualified 
practitioner of medicine, and to each person who is known to act as a 
midwife or nurse, in the city, township, or other municipality for which 
such board of health is appointed ; and the Secretary of State shall 
cause a sufficient number of copies of this act to be printed, and to 
supply the same to such officers for distribution. 

And be it enacted. That any failure to comply with the provisions of 
this act shall be punished by a fine not to exceed two hundred dollars, 
or imprisonment not to exceed six months, or both, upon conviction 
under prosecution, proceedings to be brought by any local board of 
health. 

And be it enacted. That this act shall take effect and be in force on 
the first day of May, one thousand eight hundred and ninety-five. 

The act seems to have overcome most of the objections urged 
against the others of a similar character. It passed both houses and 
became a law upon the signature of the Governor, March 11, 1895, ^^^^ 
is now known as Chapter 118, Laws of 1895. It provides for sole 
jurisdiction by local boards of health. It compels the immediate 
placing of the infant under the care and treatment of a legally-qualified 
practitioner of medicine. It provides for the preparation and distribu- 
tion of copies of the act to every physician, nurse or midwife in the 
State. It fixes a penalty and places the prosecution proceedings in 
charge of the local boards of health. 

The question of the advisability of placing the disease, ophthalmia 
neonatorum, upon the board of health's list of contagious and infec- 
tious diseases, and compelling a report of all cases, whether under the 
care of a legally-qualified practitioner of medicine or not, was favor- 
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ably considered by the Committee, as a record of all of the cases of 
ophthalmia neonatorum occurring in a State, with a report of the re- 
sult, would be invaluable for statistical purposes. The fear that a 
clause, compelling a report from physicians, might raise a barrier to 
the passage of the act, prevented its introduction. It is extremely de- 
sirable, in the opinion of the Committee, that future efforts shall be di- 
rected towards the compulsory report of all cases of ophthalmia 
neonatorum to local boards of health who have the necessary consul 
organization and means to carry on the prosecution in all cases of 
non-compliance with the law. 

In closing the report, the Committee hope that it may be approved 
by the Society, that the provisions of Chapter ii8, Laws of 1895, may 
be enforced, become widely known and result in a decrease in blind- 
ness from preventable eye disease in the State of New Jersey. 

Respectfully submitted, 

WALTER B. JOHNSON, Chairman, 
CHARLES J. KIPP. 

CommiiUe. 



[APPENDIX No. X.] 

Opening of the Discussion upon the ** Compara- 
tive Advantages of Water, Hot or Cold, 
VERSUS Germicidal Solutions in 
Modern Surgery.'* 

WALTER B. JOHNSON, M. D., PATERSON, N. J. 

With the advent of the Listerian system of antiseptic cleanliness in 
surgical operations and dressings, a new surgical era was instituted. 
Operations which had been attended by an almost prohibitory mortality 
became quite common and were very frequently successful ; many lives 
were saved which would, under less favorable conditions, have been 
lost. The destruction of bacterial elements which was believed to be 
the cause of the lessened mortality, was accomplished by chemical 
agents which at that time were believed to be the means best adapted 
for the purpose. Operations were performed under a continuous spray 
of carbolic acid solution ; instruments and dressings were all chemi- 
cally medicated in strong antiseptic fluids ; wounds, and even the 
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abdominal and other cavities, were flushed with copious solutions 
strongly impregnated with chemical agents; the greatest care was 
taken that the air, which was believed to be the vehicle of pyogenic 
germs should be so impregnated with moisture and medicine that no 
particles of dust containing germs of disease should be borne to the 
site of the operation. The hands of the operator and his assistants 
were bathed in strong carbolic acid solutions — preliminary mechanical 
cleansing was not especially recommended, the germicidal solution 
being relied upon for the destruction of the bacteria. 

The progress of the science of bacteriology, from the time of the 
inception of Lister's methods, was extremely rapid. The study was 
undertaken by many investigators in all countries and it was very soon 
demonstrated that chemical agents were not only inadequate under 
certain conditions for the total destruction of micro-organisms, but 
that they undoubtedly were frequently, even in very mild solutions, a 
menace to the integrity of the delicate structures with which they came 
in contact, and that they united with the albumen of the normal fluids 
of the body, destroying further activity of the chemical agents by the 
formation of inert albuminoids and preventing the active anti-bacterial 
properties of the corporal fluids themselves. A solution of bi-chloride 
of mercury of the strength of only one to ten thousand produces super- 
ficial necrosis. The product of such necrosed tissue is a foreign 
substance; it may act as a pabulum for the development of any 
present germs or spores of germs and is prejudicial to the most rapid 
and satisfactory primary union of tissues, if not an important factor 
in obstructing the activity of the reproductive processes, or in estab- 
lishing conditions which lead to a fatal termination. 

When pathogenic germs are actually present, it has been found that 
development of new groups does not always take place ; the condition 
of the patient and the local conditious are at times apparently antago- 
nistic to their proliferation. For the development of microbes, certain 
favorable conditions must be established which are not so easily attained 
in the human body as in experiments for proliferation or destruction in 
the test tubes ; for the proliferation of micro-organisms, it is indispens- 
able that a certain temperature, a suitable pabulum and a given 
quantity of moisture be present. 

Bacteriological research has been carried forward ; the presence and 
source of the numerous cocci and bacilli have been repeatedly demon- 
strated ; elaborate studies of the means best adapted for their 

6 
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destruction have resulted in a considerable change in the methods of 
sterilization during operation and treatment during the subsequent 
dressing of the wounds. The dangers of infection through aerial 
bacteria are now considered of minor importance in comparison to the 
actual contact of pyogenic germs from the hands of the operator or 
his assistants, from some improperly sterilized towel or application, or 
from water which has not been boiled sufficiently to destroy all 
bacterial elements. The presence of innumerable micro-organisms 
has been demonstrated in ordinary well, river or city water. The 
proportion of pathogenic germs per a given quantity of water or air 
has indicated nearly one hundred in water to one in air. The prolifer- 
ation of a single germ is, under favorable conditions, so rapid that 
vast colonies may be developed in an incredibly short period of time 
after the germination has commenced. Pathogenic germs which must 
be destroyed or removed in order that absolute asepsis may be attained, 
present to the surgeon an almost unconquerable enemy which can 
only by constant and unremitting efforts be even held in check. The 
presence of many forms of bacterial flora have been demonstrated on 
almost every exposed surface of the body. The more frequently 
found micro-organisms, the various staphylococci, pyogens aurens and 
albus, epidermis albus, pyogens citreus, streptococcus pyogens, micro- 
cocci gonorrhoea, lanceolatus, bacilli coli communis and pyocyaneus 
are all pyogenic organisms pus-producers which must be, in the 
technique of aseptic surgery, not only removed from the seat of 
operation, and any object which will at any time come in contact with 
the parts, but a most careful observation of every possible precaution 
for preventing contact by touching or allowing any infected particle 
to drop or fall upon the wound, the absolute sterilization of all fluids 
and dressings are essential to asepticism. Toxaemia or sapraemia are 
the results of general infection and can neither be affected by cleansing 
or local therapeutics. Whether the condition is present before the 
time of operation or occurs during the post-operative treatment, the 
general condition is due, not to the presence of the micro-organisms 
themselves, but to the toxic products of the germs which have 
migrated within the blood to points other in the body and to organs 
distant from the operative centre. 

Sepsis, septacemia, septic infection and pyasmia are apellations used 
to designate the toxaemia which results from absorbtion of the products 
of the putrefactive forms of micro-organisms or the toxines of the 
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pyogenic cocci or bacilli. The bacteria, if upon a fertile soil, are 
actively engaged, not only in the proliferation of countless fellows 
possessing like germinating powers, but also in the production of 
toxines which, upon absorption, lead to intoxication and demoralization 
of the organic conditions which permit existence. 

The present methods for securing asepticism depend largely 
upon the use of heat and mechanical cleansing for the sterilization of 
wounds, the site of operation and all dressings and instruments used. 
The use of chemical agents has been restricted until water is now 
the most important factor, being used exclusively in the preparation of 
the instruments and for flushing and cleansing the field of operation. 
The approach to a perfect aseptic surgical technique which is now 
attained is undoubtedly due to the prescription of extensive ablutioAs 
to the person of the operator, his assistants, the patient and the seat 
of operation. The preliminary mechanical cleansing now employed 
is more important and radical in lessening the danger of local infec- 
tion than any bearable antiseptic could possibly be without such care- 
ful preparation. The conditions which have virtually banished from 
the post-operative state the bugaboo of old-time surgeons, traumatic 
fever, suppuration, hospital gangrene, wound diphtheria and erysipelas, 
have been reached not by antisepsis, but by the asepsis which has 
resulted from the attention to the minute details of an aseptic surgical 
technique which permits the application to the freshly-cut surface or 
the closed wound of nothing which has not been rendered thoroughly 
sterile. The term sterilization being used to indicate, not inertia of 
pyogenic organisms, but the absolute destruction of all forms of 
bacteria, whether spore-producing or not. 

The conclusions forced upon us are that sterilized water hot or 
cold is rapidly superseding all other fluids or solids in modern surgery. 
That although water in its ordinary condition is a germ-carrier, rich in 
micro-organisms and next in the power of infection to the actual 
contact of the pyogenic germs themselves, it can, by the process of frac- 
tional sterilization, be rendered absolutely sterile. That the addition 
of any chemical is not necessary for aseptic purposes, but is desir- 
able for rendering the solutions of a specific gravity and consistency 
agreeable to the fluids of the human body. That both antiseptic 
powders and fluids, in the strength at present employed, have no certain 
effect upon pathogenic germs and are in some cases, especially if an 
idiosyncrasy exist, a positive irritation and injury. That the time is 
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not far distant when all chemical agents for the destruction of bacteria 
will be excluded from use in the vicinity of the wound as predjudicial 
to the best interests of the patient. That asepsis and not antisepsis 
is the desideratum to be attained by the perfect sterilization of the 
wounded surface and everything which could possibly come in contact 
with it, by the use of water in complete mechanical cleansing which 
will render the use of germicidal solutions superfluous. 



[APPENDIX No. XI.] 

Report of Committee on Bovine Tuberculosis. 

Mr, President and Gentlemen : 

' Your Committee on Bovine Tuberculosis met early last winter and 
outlined a bill which in their judgement seemed to be ample in its 
provisions. Later, this bill was made complete and presented to the 
legislature for their acceptance. It met with very* decided opposition, 
however, and failed to become a law. In order that you may become 
acquainted with the object of your Committee, I herewith present the 
bill for your earnest consideration. 

Respectfully submitted, 

JOS. WM. STICKLER, Chairman, 
A. V. N. BALDWIN, 
CHARLES YOUNG. 
A. E. CONROW. 

Assembly No. 87. 

State of New Jersey. 

Introduced January 21, 1895, by Mr. Storrs (by request). 

Referred to Committee on Agriculture and Agricultural College. 

An Act to establish a State board of animal industry, with power to 
to investigate, prevent the spread of, and eradicate bovine tuber- 
culosis in this State. 

Be it enacted by the Senate and General Assembly of the State 
of New Jersey, That the governor of this State shall appoint five 
persons, one of whom shall be a member of the State Board of 
Agriculture, one a member of the New Jersey State Medical Society, 
one a member of the State Agricultural College, one a member of the 
State Board of Health, and one a member of the State Sanitary 
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Association, who shall constitute the board of animal industry of the 
State of New Jersey, with power to investigate and to prevent the 
spread of and to eradicate bovine tuberculosis in this State ; that the 
members of said board shall be appointed for a term of three years 
and no longer ; on their appointment the members of said board shall 
at once organize and elect a president of the board, who shall preside 
at its meetings and who shall hold such office at the will of the board 
and shall certify to all bills ; and said board shall also elect a secretary 
who shall record the proceedings of said board at its various meetings, 
and together with the president shall certify the orders of said board. 

And be it enacted. That said board shall hold regular meetings once 
in each month at such place as shall be named by the president. 

And be it enacted^ That each of the members of said board, for all 
services under this act, shall be entitled to receive five dollars for 
attendance at each regular monthly meeting of said board, together 
with his travelling expenses to and from such meeting and no other or 
further compensation; each member's bill for such attendance and 
travelling expenses shall be certified by the president of said board 
to the State comptroller, who shall draw his warrant on the State 
treasurer, who shall pay the same out of the funds of the State as 
hereinafter appropriated. 

And be it enacted. That said board shall have full power and 
authority to do and order to be done all acts which are prescribed and 
defined by this act as necessary and proper to be done, for the purpose 
of investigating, preventing the spread of, and eradicating bovine 
tuberculosis in this State ; and said board shall not, either jointly or 
severally, incur any personal responsibility or liability for any act or 
acts done under this law. 

And be it enacted. That said board may appoint one chief State 
inspector and four deputy State inspectors and define their powers and 
duties and fix their salaries, which shall be paid by the treasurer of 
this State on the warrant of the comptroller, upon the certificate of 
the president of said board, out of funds as hereinafter appropriated. 

And be it enacted. That the said chief inspector, as well as the said 
deputy inspectors, shall perform and discharge whatever duties are 
assigned to them respectively by said board, and in the discharge and 
performance of said duties they, and each of them, shall have the 
right to enter into and upon any and all places within this State for the 
purpose of investigating the existence of tuberculosis in any bovine 
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animal by inspection, examination, injection with tuberculin or use of 
• any other test authorized by the board, and if, upon said investigation 
and examination, any such animal is found to be tubercular, it shall 
forthwith be condemned by the inspector making the examination, and 
said inspector shall at once cause the said animal to be slaughtered, 
and within twenty-four hours thereafter shall cause a post-mortem 
investigation thereof to be made, and if such investigation shall show 
the existence or presence of tuberculosis in any stage except as here- 
inafter stated, in said slaughtered animal, the said inspector shall at 
once report the facts to the chief inspector who shall report the same 
to the said board; and in case the post-mortem investigation shall 
disclose that said slaughtered animal was not affected by said disease, 
the inspector shall report the fact to the chief inspector who shall 
report the same to the board, and in all cases where such slaughtered 
animal, by said post-mortem examination, shows the presence of said 
disease, the owner shall receive from said board, except as hereinafter 
stated, a certificate of necessary slaughter, and of the amount not 
exceeding ten dollars, to be paid for such slaughtered animal, and on 
presentation to the State comptroller he shall draw his warrant for the 
amount stated on the State treasurer, who shall pay the same in full 
satisfaction for such diseased animal, but in case the post-mortem 
examination shall reveal the absence of such disease, the owner shall 
likewise receive a certificate of necessary slaughter and of the amount 
to be paid for such slain animal, and on its presentation to the State 
comptroller he shall draw his warrant on the State treasurer for the 
sum named in such certificate, who shall pay the same in full satisfac- 
tion for such slaughtered animal; provided, that in no case shall a 
certificate for more than forty dollars be given, or payment in excess 
of that amount be made for any slaughtered animal, and upon present- 
ation of the certificate aforesaid to the owner of such slaughtered 
animal its carcass shall be disposed of by the chief inspector or a 
deputy inspector under regulations established by said board. 

And be it enacted. That the said chief inspector shall be the chief 
executive officer of said board, and shall do all acts directed by said 
board, and shall report his actions in all cases to said board without 
delay. 

And be it enacted. That any person who shall in any way interfere 
with or molest or prevent the said chief inspector or any deputy 
inspector in the discharge of any duty of their said office shall be 
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deemed guilty of a misdemeanor, and upon conviction thereof shall 
be punished by a fine of not exceeding one hundred dollars or by 
imprisonment not exceeding one year, or both, at the discretion of the 
court. 

Ami be it enacted. That in case of the slaughter of any animal as 
aforesaid, the amount of the value of the animal slaughtered shall be 
ascertained and fixed in the following manner : The inspector and the 
owner shall each name an appraiser and the two appraisers thus 
selected shall name a third and the award of the said three appraisers, 
or a majority of them, shall be final and conclusive as to the amount 
to be paid for any animal slaughtered under the provisions of this act. 

And be it enacted. That in any case where any animal is so far 
advanced in the said disease of tuberculosis as to be worthless in the 
opinion of the appraisers appointed as aforesaid, or a majority of 
them, no compensation shall be made for said animal, and its carcass 
shall be disposed of under regulations established by the said board. 

And be it enacted. That the said board shall report annually to the 
legislature their acts and proceedings under this act, and the extent of 
said disease as may have come to their knowledge and as may require 
attention, with proper recommendations, together with a detailed 
statement of the investigations and examinations and of their expenses 
under this act. 

And be it enacted. That the entire expenses and costs and disburse- 
ments for all purposes under the provisions of this act shall not exceed 
the sum of ten thousand dollars for any one year of the term of said 
board, and that the yearly sum of ten thousand dollars be and is hereby 
appropriated, to be paid by the treasurer of the State out of any funds 
in his hands not otherwise appropriated, on the warrant of the comp- 
troller and the certificate of the president of said board, and that all bills 
for salaries and expenses of members of said board and its chief and 
deputy inspectors and other expenses, certified to be correct by the 
president of said board, shall be paid by the treasurer of the State on 
the warrant of the comptroller and the certificate of said president to 
an amount not exceeding the sum hereby appropriated annually. 

And be it enacted. That said board shall have the power to 
co-operate with the bureau of animal industry of the United States in 
any general national system which may be adopted by said bureau for 
the prevention of the spread of bovine tuberculosis and its eradication 
in the United States and its territories. 
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And be it enacted. That the inspector, having made any examination 
of any animal or animals which prove to be sound and in good health 
shall, if requested, give to the owner of such animal or animals a certifi- 
cate so stating. 

And be it enacted. That all acts or parts of acts inconsistent with 
the provisions of this act be and the same hereby are repealed, and 
that this act shall be deemed a public act and shall take effect 
immediately. 



/ 



PRESIDENT'S ADDRESS. 

By O. H. Sproul. M. D., Flemington, N. J. 



Some of the Diseases of Pregnancy and 

Parturition. 

When we consider the vast increase which takes place 
in the vascular, muscular and nervous tissues of the 
uterus, and of the effects produced by the comparative 
rapidity with which this new growth is affected as the 
result of impregnation, and the relation the whole sexual 
organism bears towards all the other organs of the body, 
it is strange, indeed, that we so seldom encounter cases 
of extreme gravity to the subject of this condition. 
Nausea and vomiting is a result of pregnancy, which is 
most frequently brought to the notice of the practitioner, 
especially in cases of primipera, and as a general rule the 
physician can assure his patient that the sickness will 
have no ill effects, and will finally yield at or about the 
fourth month of pregnancy. But occasionally a case 
presents itself that does not so kindly yield, in spite of 
favorable prognostication and the most active therapeutic 
efforts; the nausea continues and vomiting persists of all 
materials ingested and nutrition becomes seriously im- 
paired. Emaciation results, and unless some more 
active efforts are made, the life of the patient is in jeo- 
pardy. These cases are fortunately rare, as generally 
mild measures usually control the vast majority of the 
cases — the writer, after an experience of over thirty 
years, has encountered only a single case of this per- 
nicious form of vomiting. 
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Mrs. L., aet. 29 years, mother of one child. She con- 
sulted me when, as she supposed, she was pregnant two 
months ; the nausea and vomiting had persisted for seven 
weeks. I prescribed all the known remedies for this con- 
dition and corrected an obstinate constipation. I dilated 
the contracted uterine cervix nearly to the internal os. 
Tampons of cotton wool saturated with a solution 
of iodine in glycerine, were kept applied to the os. 
The materials vomited consisted of such food as was 
taken, and a dark, bad smelling grumous material 
having the appearance so often seen in cancer of the 
stomach. I was about to end the pregnancy by an 
abortion when she became violently maniacal, requiring 
the services of several attendants constantly. Sleepless, 
except when under the influence of choral in large doses, 
per rectum, or morphia, hypodermically, she died ex- 
hausted on the eighth day and at the beginning of the 
fifth month of pregnancy. A post-mortem was not per- 
mitted. In a similar case I think I should resort to an 
induced abortion at an earlier period, probably at the 
end of the third month of gestation. 

Another troublesome accompaniment of pregnancy is 
pruritus y affecting the genitals. In my experience, this is 
usually the result of a vaginitis. On inspection, the 
whole vaginal tract is found covered with an apthous 
exudation, attended with a thin ichorous discharge which 
frequently causes a vesicular eruption upon the external 
parts, attended with intense itching. This condition is 
usually promptly relieved by the use of a vaginal douche 
of boric acid solution, or the subsequent application of a 
solution of argent nit., grs. xx to the ounce of water. 

CEdema of the pudenda and extremities is another 
source of discomfort which is extremely annoying to 
these patients. Prompt relief is afforded by the 
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use of saline laxatives. There are many other ills con- 
nected with the pregnant state, the consideration of 
which would require a volume instead of an address. 
The successful management of these slight ailments, 
while not requiring an inordinate amount of skill in the 
practitioner, is of the greatest comfort and value to those 
who suffer from them. 

Injuries to the genital tract during parturition, and 
want of care and attention on Hie part of the attendant, 
is a prolific source of subsequent troubles, which often 
makes permanent invalids of the subjects, or contributes 
to sustain the growth of that brilliant division of our 
profession — gynaecology. 

The OS uteri is often torn laterally or bi-laterally, and 
the muscular and mucous layers of the vagina are fre- 
quently stretched and torn by the rapid advance of a 
large head through an imperfectly dilated parturient 
passage. Probably the perineum suffers most frequently 
from the same cause, or the unskilled use of the forceps. 
For the relief and cure of the lacerations of the os and 
vagina, I insist on the use of rigid cleanliness ; frequent 
douches of hot water are applied to the parts thoroughly, 
and if there is the slightest odor perceptible, the ad- 
dition of some antiseptic, such as boric acid, potass, 
permanganate, creolin and mild solutions of bichloride 
of mercury, and the use of iodoform after the douche, 
by a powder blower. As a general rule, in patients care- 
fully attended to and examined carefully at the end of a 
month from date of the labor, the lacerations will be 
found healed and in a healthy condition. For the more 
extensive lacerations occasionally seen, as well as fistulae, 
either urinary or fcecal, subsequent operative measures 
are demanded. 

For injuries of the perineum, other than the simple 
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tear of the fourchette, I have always treated by imme- 
diate suture, either with silk or silver wire, with ojily rare 
failures of successful result ; the use of antiseptic 
measures being always insisted upon in addition. : The 
neglect of this injury is a fruitful source of continued 
ill health on the part of the victim of it. Subinvolution 
of the uterus, and prolapsus in its various degrees to 
complete procidentia, with all their attendant evils, being 
some of the results of this neglect.. The profession and 
suffering women owe an unending debt of gratitude to 
those pioneers of modern gynaecology who, by their work 
and teachings, did so much to bring the operations for 
the relief of these cases into generally successful use by 
the profession. 

Puerperal Diseases. 

After an experience entending over a period of thirty 
years, and an attendance on nearly two thousand cases 
of midwifery, embracing all classes of society, I have 
met with only two cases of puerperal fever. It is, I 
think, a rare disease in rural communities, and I 
recall seeing but few cases in consultation with my 
brethren in the profession. The disease in all the 
cases proved rapidly fatal. The fever, ushered in by a 
decided chill, was intense, the temperature running from 
loi^ to io6^ ; pain over the uterus and abdomen, 
enlarged inguinal, axillary and cervical glands, delirium 
of a low muttering character and a dry, red tongue, — a 
close resemblance to the condition denominated typhoid. 
In the cases an attempt was made, by antiseptic doses of 
quinia, to control or modify the fever, without success, 
and in one of the cases seen in consultation, it was 
thought to have had the unfavorable effect of increasing 
the cerebral troubles. These cases all occurred previous to 
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the introduction of the salicylates into general use. 
These should, on theoretical grounds, prove a valuable 
remedy in these cases. Their antipyretic qualities are 
quite as pronounced as quinia, and as they are promptly 
absorbed into the blood, they should, by their antiseptic 
virtues, neutralize the septic material which is the cause 
of the symptoms. They are said to be excreted un- 
changed by the kidneys, and should promote the elimin- 
ation of the poison. Of course, an attempt should be 
made to sustain the patient's strength by an easy assimi- 
lable diet, by the use of alcohol and strychnia, &c. 

I remember well my teachers in medicine warned their 
pupils that it was unsafe for them to attend cases of 
obstetrics while in attendance on cases of erysipelas, 
scarlatina or other zymotic diseases, being a general prac- 
titioner, attending cases of surgery, zymotic diseases, &c. 
I am not satisfied that I ever conveyed the germs of dis- 
ease to any of my obstetric patients. But probably tlie 
caution inculcated by the teachers had such effect on my 
part as insured rigid rules of extreme cleanliness on all who 
came in contact with my obstetric patients. I generally 
regarded my patient who safely passed the fifth day of her 
lying-in as well on the road to convalescence. The great 
value of the teachings of Pasteur, Lister and others can 
scarcely be over estimated ; besides their lessons on the 
value of chemical germicides, we have come to know the 
value of personal cleanliness, both in patient and attend- 
ant, as truly antiseptic. 

Phlegmasia alba doleus is another disease incident to 
the lying-in period that is comparatively frequent in its 
occurrence- I have known this disease to be treated for 
rheumatisrh or neuralgia. I have been successful in the 
treatment of this trouble by the use of a moderately 
firm application of a flannel roller bandage from the foot 
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upward, carefully protecting the inflamed veins from 
undue pressure by a layer of cotton and a slight elevation 
of the limb, and the application of anodyne lotions 
through the bandage. The patient should not be 
allowed to leave her bed until all swelling and tenderness 
has disappeared from the limb. 

Mastitis, usually the result of fissure or abrasion of 
the nipple, is a frequent source of extreme suffering of 
the parturient. If neglected or not treated properly, 
abscess is the usual result, with injury or destruction of 
the breast. Treated by the application of firm bandage 
and use of an anodyne lotion, the inflammation usually 
results in resolution and restoration of functions. 

Hemorrhoids is a very painful result in many cases of 
gestation and parturition. The treatment is both pal- 
liative and operative. If soothing anodyne applications 
do not promptly relieve, I usually recommend the opera- 
ation by ligature, under ether. After proper preparation of 
the parts by laxatives and enemas, and etherization, the 
sphincter ani is dilated by the thumbs, and the hemorrhoids 
are seized and drawn well into view ; the base of each tumor 
is incised through the mucous layer and the ligature of 
►silk applied firmly, and the tumor removed with scissors. 
Each tumor is thus treated ; the stumps are dusted 
freely with iodoform ; the ligatures and stumps of the 
tumors separated, and are discharged a few days sub- 
sequently. This often insures permanent relief from this 
source of discomfort. 

The use of anaesthetics during parturition is, in my 
opinion, uncalled for, except during the first stage, when 
the pains are sometimes agonizing and apparently inef- 
fectual. I frequently allow my patients to inhale a small 
quantity of chloroform, sufficient to blunt the extreme 
suffering. It is never given to the stage of insen- 
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sibility, except when cutting operations are per- 
formed. The application of the forceps and the perform- 
ance of version are not usually attended with such pain 
as to warrant its use to the extent of insensibility. 

With this rapid review of so large a subject, I must 
bring my remarks to an end. I wish to add, by way of 
apology for this unsystematic presentation of the sub- 
ject, that I had in preparation another subject, which I 
hope yet to present to the Society, but owing to the 
failure to receive some tabulated matter which was being 
prepared, the remarks you have so kindly listened to 
were substituted, and have been rapidly prepared with- 
out the care that the subject deserves. 
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BY JOSEPH WILLIAM STICKLER, M. S., M. D., ORANGE, N. J. 



Some Original Investigations, Showing the 
Antagonism between Morphine and Cocaine. 

Some time ago my attention was called to the ap- 
parent antidotal effect of opium in a case of cocaine 
intoxication. The patient in question had taken two 
ounces of a four per cent, solution of cocaine in about 
two hours. Being unable to sleep and being very 
nervous after having taken this large dose, he took about 
half an ounce of laudanum which, in the course of one 
hour, relieved the nervousness and induced sleep. Ex- 
cept for some mental hebetude and a sense of muscular 
prostration, the patient was in fair condition all the 
next day— in good enough condition to attend to his 
business. 

It seemed to me that such a result could only be 
explained by the antidotal effect of the laudanum. In 
order to determine whether my supposition was true I 
made some observations, the details of which, and the 
conclusions deduced therefrom, I respectfully ask you to 
consider. The observations were made on forty pigeons, 
two dogs and four men, and in this work I was kindly 
assisted by Drs. William D. Arnold, Walter Dodge and 
H. E. Matthews. 

First Series: 

Beginning at ii a. m., October I2th, 1894, I injected 
pigeons Nos. i and 2 with morphine, grain one quarter. 

7 .- 
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II a. m. Pupils of pigeon No. 2 contracted; No. i, 
unchanged. Both birds a little dull and unsteady. 
1 1. 1 3 a. m. Pupils of pigeon No. i contracted. 
11.15 a. m. Pigeon No. i very unsteady. 

11.22 a. m. Gave pigeon No. i second dose of mor- 
phine, grain one-quarter. 

11.23 2t. m. Gave pigeon No. 2 second dose of mor- 
phine, grain one-quarter. 

11.54 a. m. Both birds quiet. Rather drowsy, but 
awake and susceptible to impressions. 

12.07 P- M« Gave No. i an injection of one-half grain 
of morphine, and at 12.10 p. m. gave No. 2 one-half grain 
of morphine. In a few moments both pigeons were 
drowsy and disinclined to move when approached. 

2.29 p. m. Injected into abdominal cavity of pigeon 
No. I two grains of cocaine, aqueous solution. 

2.35 p. m. Mild convulsions. Staggering gait. Head 
and neck thrown back, feet extended forward, tail and 
wings spread. Pupils dilated. 

3.06 p. m. General condition much improved ; makes 
efforts to walk, but is unable to properly coordinate the 
muscles of locomotion. Respirations 80, and panting. 

3.52 p. m. Respiration is 52. Stands by bracing him- 
self with wings and tail ; keeps his bill open and some- 
times makes a hissing sound, during the respiratory act. 
Moves about on table from time to time, using his wings 
as supplementary helps. 

5.45 p. m. Died. 

2.56 p. m. Injected pigeon No. 2 with two grains of 
cocaine. The injection was made into the abdominal 
cavity. It flew about the laboratory as soon as released, 
and finally alighted upon one of the doors where it 
rested quietly. 

2.58 p. m. When alarmed, lost its balance and flew to 
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the floor. It could not stand. Developed convulsive 
movements. Head and neck drawn back. Bill open and 
respirations very rapid. Wings outspread, legs thrown 
directly back, and eyelids in constant motion. 

3.00 p. m. Head drooping. Respirations still rapid, 
and very shallow. Constant tremors. 

3.02 p. m. Gasping for breath. Breathing less 
rapidly. Eyes open and staring. Slight convulsive 
movements of neck. 

3.02J p. m. Died. Morphine contracted pupils. Co- 
caine dilated them. 

Second Series : 

1.36 p. m. Injected into abdominal cavity of pigeon 
No. 3 (no morphine having previously been given), two 
grains of cocaine. It became unconscious at once, and 
was placed in a basket. At 2.20 p. m., when I returned 
from lunch, it was dead. 

2.32 p. m. Injected into abdominal cavity of pigeon 
No. 4 (no morphine having previously been given), two 
grains of cocaine and the bird was dead in less than sixty 
seconds. The syringe was scarcely emptied before the 
pigeon's head and neck were thrown back. Its wings 
outspread, and general convulsive movements developed, 
one or two gasps accompanied these manifestations and 
life was extinct. 

Pupils of these birds dilated. 

Third Series : 

11.30 a. m. Injected one grain of morphine sub- 
cutaneously into a dog weighing about six pounds. 

12.18 p. m. Dog lying down. Head stretched out 
and face evincing distress. Nausea and vomiting a few 
moments after injection. 
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12.25 p. "!• H touched, walks away from the place 
where he was lying and after awhile lies down again. 

12.30 p. m. Moves about voluntarily but has a stag- 
gering gait, and shows great weakness in his hind legs. 

1.03 p. m. Injected another grain of morphine. 

1. 12 p. m. Rolled over on side and appeared very 
drowsy. Would get up and walk away when approached. 

3.29 p. m. Quite lively, trots across the room but 
shows weakness in his hind legs. Injected one grain of 
cocaine into abdominal cavity. 

3.32 p. m. He soon began to run about the room, ele- 
vating each front foot as high as possible when in motion. 
Salivation constant and extreme. The urine flows freely. 
He suddenly fell upon right side, crying loudly. He next 
had convulsive movements. 

3-34i P' i^« Tonic convulsions. The front legs held 
out in front, stiff and straight. 

3.36 p. m. Quiet, and legs relaxed. 

3.37 p. m. Dead. 

Dog No. 2 weighed about 13 pounds. Injected at 
11.30 a. m., into his abdominal cavity one grain of mor- 
phine. He soon became nauseated and then vomited six 
times ; after this he became quiet. 

12.18 p. m. Does not notice what is going on in the 
laboratory, or will not move if touched. Panting. 

12.29 P' "^- Injected one grain of morphine. 

12.58 p. m. Rolls over on his side but regains his 
position. 

1.35 p. m. Injected two grains of morphine. 

2.48 p. m. Hind legs paralyzed. Very quiet. 

2.59 p. m. Injected two grains of cocaine. 

3.13 p. m. Injected two grains of cocaine. Almost 
immediately, tongue was protruded from mouth. Pro- 
fuse and constant discharge of saliva, and urine ran freely 
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and steadily for some time. During this time he lay on 
the floor with his legs extended, and a wild expression of 
face. Head drawn to right side. 

3.30 p. m. Salivation still more decided. 

3.48 p. m. Injected two grains of cocaine. 

3.55 p. m. Head rolls from side to side. 

3.56^ p. m. Rolls over on side. Head drawn back. 
Front legs stretched out. Hind legs drawn up. 

4.03 p. m. Tonic convulsions. 

4.10 p.m. Convulsions cease. Looks quite natural; 
tries to get up and walk but cannot, as hind legs are still 
paralyzed. Moves about by reaching forward with his 
front legs and dragging his body. Sometimes moves 
rapidly in a circle. 

4.18 p. m. Had another convulsion, but not as severe 
as the other. 

4.20 p. m. Appears bright. 

4.30 p. m. Throws body on hind legs and then re- 
volves rapidly. Sight seems impaired, as he often hits 
his head against various things in the laboratory. 

4.40 p. m. Making rapid revolutions, using hind legs 
as pivotal points. 

4.45 p. m. Seems to be resting. 

4 55 p. m. Very lively. More strength in hind legs, 
occasionally rises on them. 

5.00 p. m. Salivation and urination have ceased. 
Seems to act like a dog scared at something and would 
make violent efforts to get away. 

After 5 o'clock p. m.. Dr. Walter Dodge watched this 
interesting specimen of the canine species and his experi- 
ence with him was a somewhat lively one. At times he 
would remain perfectly quiet, then he would make a few 
trips around the laboratory at a rate of speed that would 
astonish a streak of chain lighttiing, and he was not over 
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particular what he ** took in ** on the way. On one of his 
rounds he put his head into a cuspadore, and with that as 
a helmet, he whizzed around the laboratory about twenty 
times. 

Then again he got tangled up with the blackboard 
frame, and with that on his back, he went around the la- 
boratory table at the rate of about 150 times to the min- 
ute. The Doctor, thinking that it would be wise to get out 
of the way of this active animal, perched himself upon a 
high stool and placed three of four chairs in front of it as 
a protection. 

Thus barricaded, he felt comparatively secure. The 
dog, however, ran under the chairs and got under the 
stool on which the observer was standing, and by means 
of a tremendous effort, upset stool and doctor, the latter 
coming down on the dog, a result he evidently was not 
looking for, as he gave a howl and ** lit out " at a rate 
that assured the doctor that whatever paralysis he had 
suffered from a comparatively short time before, had en- 
tirely disappeared. Part of the time he was entertaining 
Dr. Dodge in the manner stated and part of the time he 
was quiet. 

The following morning he was perfectly normal, except 
that he looked disgusted with everything that reminded 
him of his experiences of the day before. He was, there- 
fore, given his freedom. 

Fourth Series : 

Injected into abdominal cavity of pigeon No. 5, two 
grains of morphine, at 10.35 a. m., June 7, 1895. 

10.40 a. m. Dull, and shows some lack of coordinating 
power on attempting to walk. 

10.55 a. m. Disposed to be quiet, but can fly when 
thrown into the air. 
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11.04 a. m. Injected two grains of cocaine into abdo- 
minal cavity. 

1 1.06 a.m. Toppling backwards and forwards. Bill 
open and respiration somewhat quickened. Wings partly 
spread. 

11.13^ a.m. On side. Tail spread and wings ex- 
tended. 

11.37 a. m. Dead. 

Injected into pigeon No. 6, two grains of morphine, at 
10.38 a. m. 

10.42 a. m. Drooping. Winking rapidly and totters 
when he walks. Pupils contracted. Respiration slow. 

10.55 ^« ^' Can fiy well. General condition good. 

1 1. 10 a. m. Injected two grains of cocaine into abdo- 
minal cavity. 

1 1. 1 2 a. m. Wings outstretched. Legs extended 
backwards. Bill open. Pupils dilated. 

1 1. 17 a. m. Dead. 

Injected into pigeon No. 7, two grains of morphine, at 

10.45 ^' n^* 

1 0.50 J a. m. Drowsy and staggering. 

10.55 a. m. Can Ay, 

11.02 a. m. Tilted forward on chest, but can walk and 
fly. Pupils contracted. 

I I.I 9 a. m. Injected two grains of cocaine into abdom- 
inal cavity. 

1 1. 21 a. m. Fluttering about. 

11.23 ^' ^' Dead. 

Injected into pigeon No. 8, two grains of morphine, at 
10.47 ^' i^« 

10.50 a. m. Drowsy and a staggering gait. Pupils 
contracted. 

10.55 ^' ^' When thrown into the air can fly well. 

11.02 a. m. Tilted forward on chest, but is strong 
enough to walk and fly. 



n 
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1 1. 19 a. m. Injected into abdominal cavity, two grains 
of cocaine. 

1 1. 2 1 a. m. Convulsive movements. 

11.23 a. m. Dead. 

Fifth Series : 

Injected into abdominal cavity of pigeon No. 9, one 
grain of morphine, at 10.15 a. m., June 7, 1895. Pigeon 
almost immediately became quiet, but not sleepy. Pupils 
contracted. 

11.24 a. m. Injected one-half grain of cocaine into 
abdominal cavity. 

1 1.26 a. m. General convulsive movements. Tail and 
wings spread. 

I i-37i 21- ^^' Dead. 

Injected into abdominal cavity of pigeon No. 10, one 
grain of morphine, at 10.56 a. m. Pigeon became quiet in 
a few moments but was easily aroused. Pupils contracted. 

11.26 a. m. Injected one-half grain of cocaine into 
abdominal cavity. 

11.28 a. m. Head thrown back, wings outstretched. 
Pupils dilated. 

11.35 a. m. Dead. 

Injected into pigeon No. 1 1, one grain of morphine, at 
10.57 2i« ^^ 

11.29 ^- ^- Injected one-half grain of cocaine into 
abdominal cavity. 

11.35 a. m. Convulsions. Injected one-half grain of 
morphine into abdominal cavity. Bird became quiet and 
conscious. Breathed easily and remained quiet until 
12. II p. m., when it died. 

Injected into abdominal cavity of pigeon No. 12, one 
grain of morphine, at 10.58 a. m. Become quiet and 
sleepy in a short time. Pupils contracted. 
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1 1.3 li a.m. Injected into abdominal cavity, one-half 
grain of cocaine. The pigeon soon began to totter, but 
remained upon its feet until 11.40^ a. m., when it died. 

Sixth Series : 

Injected into abdominal cavity of pigeon No. 13, at 
2.33 p. m., June 7, 1895, one-half grain of atropine. At 
2 41 p. m., injected into abdominal cavity, one-half grain 
of cocaine. Pigeon lived. 

Injected into pigeon No. 14, one-half grain of atropine. 
Five minutes later, injected one-half grain of cocaine. 
Pigeon died in fifty seconds. 

Injected into abdominal cavity of pigeon No. 15, one- 
half grain of atropine, at 2.46 p. m. 

3.50 p. m. Injected one-half grain of cocaine. Pigeon 
died in seven minutes. 

Injected into pigeon No. 16, one-half grain of atropine, 
at 3.47 p. m. Later, injected one-half grain of cocaine. 
Pigeon died in sixty seconds. 

Seventh Series : 

Injected into abdominal cavity of pigeon No. 17, one- 
half grain of atropine, at 12.02 p. m., June 8, 1895. 

12.09 p. m. Nauseated. 

12.39 p. m. Injected one grain of cocaine into abdom- 
inal cavity and died in twenty seconds. 

Injected into pigeon No. 18, one-half grain of atropine, 
at 12.04 P- ni- 

12.09 ?• ^« Nauseated. 

12.32 p. m. Injected into abdominal cavity, one grain 
of cocaine. Pigeon died in five minutes. 

Injected into abdominal cavity of pigeon No. 19, one- 
half grain of atropine, at 12.05 P« ^« Nauseated a little 
later. 
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12.29 P' ^- Injected into abdominal cavity, one grain 
of cocaine. Pigeon died in seventeen seconds. 

Injected into abdominal cavity of pigeon No. 20, one- 
half grain of atropine, at 12.07 P* ^' Nauseated a few 
moments later. 

12.26 p. m. Injected into abdominal cavity, one grain 
of cocaine. Pigeon died in fifteen seconds. 

Eighth Series : 

Injected into abdominal cavity of pigeon No. 21, one 
grain of morphine, at 11.00 a. m., June 8, 1895. 

11.28 a. m. Manifestly stupid. 

11.59 ^' ^« Injected three-quarters of a grain of mor- 
phine. Half an hour later, very stupid. Pupils contracted. 

1. 14 p. m. Injected one grain of cocaine into abdom- 
inal cavity. 

1.23 p. m. Pigeon dead. 

Injected into abdominal cavity of pigeon No. 22, one 
grain of morphine, at 11.22 a. m. 

11.28 a. m. Quite willing to sit still. 

11.56 a. m. Injected one grain of morphine. 

1.24 p. m. Injected one grain of cocaine into abdom- 
inal cavity. 

1.27 p. m. Totters about when walking. 

1.28 p. m. General convulsive movements. 
2.05 p. m. Pigeon dead. 

Injected into abdominal cavity of pigeon No. 23, one 
grain of morphine, at 1 1.05 a. m. 

11.28 a. m. Disposed to be quiet. 

11.43 a. m. Injected one grain of morphine. The sec- 
ond dose made the pigeon very quiet. 

1. 1 8 p. m. Injected into abdominal cavity, one grain 
of cocaine. 

1.22 p. m. Pigeon dead. 
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Injected into abdominal cavity of pigeon No, 24, one 
grain of morphine, at 11.07 a. m. 

1 1. 15 a. m. Rather stupid and tottering. Pupils con- 
tracted. 

11.28 a. m. Very quiet. 

1 1.45 a. m. Injected one grain of morphine. 

12.48 p. m. Injected into abdominal cavity, one grain 
of cocaine. 

12.51 p. m. Tottering gait. Pupils dilated. Quiet. 

12.56 p. m. Marked convulsive movements. 

1.20 p. m. Pigeon dead. 

Ninth Series : 

Injected one-quarter of a grain of cocaine into abdom- 
inal cavity of pigeon No. 25, at 12.10 p. m. 

12.12 p. m. Pupils widely dilated. Tail spread. Gait 
tottering. 

12.14 P« i^' Fell down. Staggers about. 

12.15 p.m. On back. Head thrown back. Bill open. 
Respiration rapid and labored. 

1.22 p. m. Active convulsions. Eyes closed. Wings 
and tail spread. Unable to stand or fly. 

1.40 p. m. Standing and apparently recovering. Can 
use wings. 

1.50 p. m. Suddenly fell forward. Gasped once or 
twice and then died. 

Injected into abdominal cavity of pigeon No. 26, one- 
quarter grain of cocaine, at 12.15 P« i^« 

12.18 p. m. Unsteady. 

12.23 P- n^- Vomiting, and except slight shiverings, 
showed no effects of the drug. 

Injected into pigeon No. 27, one-quarter grain of co- 
caine, at 12.18 p. m. 

12.27 P- J^« Pigeon on back with wings extended. 
Pupils dilated. 
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12.29 P- ^- Pigeon dead. 

Injected into abdominal cavity of pigeon No. 28, one- 
quarter grain of cocaine, at 12.21 p. m. Paralyzed almost 
immediately. 

12.24 p. m. Completely prostrated. Respiration is 
very rapid and panting. 

12.25 p. m. Dead. 

Tenth Series : 

Injected into abdominal cavity of pigeon No. 29, one 
grain of morphine, at 11.09 ^- "^* 

1 1.28 a. m. Disposed to be quiet. 

11.39 a. m. Injected one grain of morphine into abdo- 
minal cavity. 

12.41 p. m. Injected one-quarter grain of cocaine into 
abdominal cavity. 

12.43 P- ni- Convulsive movements. 

12.48 p. m. Dead. 

Injected into abdominal cavity of pigeon No. 30, one 
grain of morphine, at i i.io a. m. 

11.28 a. m. Quiet, but easily aroused. 

1 1.35 a. m. Injected one grain of morphine. 

12.00 m. Injected one-quarter grain of cocaine. 

1.30 p. m. Gait tottering. 

1.44 p. m. Dead. 

Injected into abdominal cavity of pigeon No. 31, one 
grain of morphine, at 1 1. 12 a. m. 

II. 16 a. m. Vomited. 

11.28 a. m. Resting quietly. 

11.47 ^' ^« Injected one grain of morphine. Bird be- 
came quiet in a few moments. 

12.43 P' ^- Injected into abdominal cavity one-quarter 
grain of cocaine. 

12.5 1 p. m. Gait tottering. Bill open. Pupils dilated. 
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1.40 p. m. Can fly and is quite natural in appearance. 
This pigeon made good recovery. 

Injected into pigeon No. 32, one grain of morphine, at 
1 1. 1 3 a. m. 

1 1.28 a. m. Sitting quietly on floor. Easily disturbed. 

11.52 a. m. Injected one grain of morphine. 

12.46 p. m. Injected one-quarter grain of cocaine into 
abdominal cavity. 

12.51 p. m. Tottering gait, and pupils dilated. 

1.40 p. m. Pigeon can fly and is rapidly becoming 
normal. Made a good recovery. 

Eleventh Series: 

Injected into abdominal cavity of pigeon No. 33, one- 
half grain of cocaine. Pigeon died in thirty seconds. 

Injected into pigeon No. 34, one-half grain of cocaine. 
Died in sixty seconds. 

Injected pigeon No. 35 with one-half grain of cocaine. 
Died in twenty seconds. 

Injected pigeon No. 36 with one-half grain of cocaine. 
Lived three minutes. In each instance the pupils were 
dilated. 

Twelfth Series: 

Injected pigeon No. 37 with two grains of cocaine sub- 
cutaneously. Died in sixty seconds. The bird stood 
perfectly still a few moments after- injection, then sud- 
denly died. Pupils dilated. 

Injected subcutaneously pigeon No. 38 with two grains 
of cocaine at 11.09 ^' ^' I^ ^ very short time convul- 
sions developed. I then injected into abdominal cavity, 
one grain of morphine. Convulsions ceased, bird became 
quiet and died at 12.14 P- J^« 

Injected into abdominal cavity of pigeon No. 39, one 
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grain of morphine and one grain of cocaine. Pigeon 
died in two minutes. 

Injected into pigeon No. 40, one grain of morphine 
and one-half grain of cocaine. Pigeon lived one minute. 

The following observations were made in the presence 
and with the assistance of Drs. Geo. Bayles, Thomas 
P. Fitch, Mefford Runyon and H. E. Matthews. In 
these cases I gave only the same quantity of morphine 
and cocaine that I administered in private practice. My 
wish was to demonstrate to others what I had already 
witnessed. 

Thirteenth Series: 

Mr. E., aged 38 years, lungs, heart, kidney and other 
organs in good condition. Skin warm and dry before 
administration of cocaine. Pulse 66. Respirations 24. 
Temperature 98^. 

7.58 p. m. October 12th, 1894, patient took one grain 
of cocaine (in aqueous solutions) into mouth and held it 
there five minutes, then swallowed it. His pupils began 
to dilate four minutes later. Pulse 72. Respirations 28. 
Sialogogue effect pronounced in five minutes. 

8.08 p. m. Patient felt elated. Hands moist. 

8.12 p. m. Pulse 68. Respirations 20. Pupils quite 
widely dilated. 

8.14 p. m. Mental exhilaration not quite so pro- 
nounced, but said that the sense of muscular fatigue 
he had when he came to the laboratory had all disap- 
peared and he felt as if he could walk to Newark and 
back. 

821 p. m. Pulse 72. Respirations 20. Temper- 
ature 98^. 

8.31 p. m. Palms of hands moist, otherwise condition 
the same. 
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8.39 p. m. Gave hypodermic injection of morphine, 
grain one-quarter, in forearm. 

8.45 p. m. Pulse 80. Respirations 20. Feels a little 
heavy. Pupils very slightly contracted. 

8.50 p. m. Pulse 72. Respirations 20. Palms still 
moist. Did not complain of dry throat or mouth. Pupils 
somewhat more contracted than at time of previous 
observation. Feels slight muscular fatigue. No nausea. 

9.01 p. m. Respiration 20. Pulse 78, strong and 
regular. 

9.05 p. m. Temperature 98^. Not at all sleepy or 
inclined to lie down or keep quiet. Rather talkative. 
This patient went to his home about one mile distant, 
and had a comfortable night, except that he was wakeful 
until three or four o'clock the next morning. 

Mr. E. B., aged 21 years, in perfect health. Prior to 
administration of cocaine, pulse 66. Respirations 24. 
Temperature 98^. Skin warm and dry. 

7.58 p. m. Took one grain of cocaine in aqueous solu- 
tion into his mouth, retained it there five minutes, then 
swallowed it. 

8.01 p. m. Pupils dilated. 

8.05 p. m. Pulse 80, regular and strong. Respirations 
28. Pupils quite widely dilated. Sialogogue effect 
pronounced. 

8.10 p. m. Pulse 76. Respirations 26. Pupils same. 

8.15 p. m. Feels elated and inclined to use his mus- 
cular system. 

8.21 p. m. Temperature 99^. 

8.30 p. m. Pulse 74. Respirations 22. Temperature 
9Qy. Pupils a little less dilated than before. 

8.39 p. m. Hypodermic injection of morphine, grain 
one quarter, into forearm. 

8.45 p. m. Says he feels comfortably, "just a little 
heavy," but not inclined to sleep or lie down. 
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8.52 p. m. Pulse 72. Respirations 20. Palms still 
moist, and does not complain of dry mouth or throat. 

9.05 p. m. Temperature gS^. Feels perfectly fresh 
and wide awake. 

9. 1 1 p. m. Pupils normal. No nausea or headache. 
He walked about one mile to his home, and with the 
exception of some wakefulness, had a comfortable night. 

Fourteenth Series : 

Mr. J. B., aged 17 years. In perfect health. Prior to 
hypodermic injection of morphine, pulse 80. Respira- 
tions 18. Temperature 97^^. Skin slightly cool. Face 
warm. Pupils quite widely dilated. 

7.43 p. m. Administered hypodermically in forearm, 
one-fourth grain of morphine. 

7.49 p. m. Pulse 80, full and strong. 

7.52 p. m. A slight dizziness, and in 5 minutes later, 
pulse 88. 

8 09 p. m. Pulse 80. Respirations 18. 

8.14 p. m. Pulse 80. Pupils remarkably contracted 
and patient decidedly sleepy. Face pale and skin cool 
and dry. 

8.22 p. m. Says legs are tired. Pulse 80, and thready. 
Respirations 16. Patient manifestly sleepy. 

8.25 p. m. Gave patient one grain of cocaine by 
mouth. He retained it there five minutes before swal- 
lowing it. 

8.35 p. m. Pulse 80 and strong. Respirations 18. 
Pupils slowly expanding. 

8.38 p. m. Feels nauseated. 

8.40 p. m. Still feels sleepy. 

8.45 p. m. Not so sleepy. Nausea disappeared. Walks 
about. 

8.48 p. m. Pulse 68. Normal in character. Respira- 
tions 18. Pupils dilated. 
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8.55 p. m. Pulse 72. Respirations 20. 

9.00 p. m. Vomited. 

9 02 p. m. Feels brighter. This man drove home, a 
distance of two miles. He was somewhat wakeful during 
the night. 

Mr. B., aged 50 years. Except for a slight cold, was 
well. Prior to subcutaneous injection of morphine, pulse 
90. Respirations 20. Temperature 99^ . Pupils normal. 

7.42 p. m. Injected into forearm, one-fourth grain of 
morphine. 

7.50 p. m. Pulse 84. Otherwise no change. 

7.55 p. m. Pulse 88. 

8.00 p. m. Pulse 84, fuller and stronger. 

8.07 p. m. Pulse 72. Respirations 20. 

8.12 p. m. Pulse 80. Pupils remarkably contracted. 

8.17 p. m. Said he felt muscular weakness. Was quite 
drowsy. Pulse 66. Respirations 22. 

8.25 p. m. Patient took into his mouth one grain of 
cocaine, held it there five minutes, then swallowed it. 

8.35 p. m. Pulse 72, and stronger. Respirations 22. 
Pupils still contracted. Not so tired or sleepy. 

8.40 p. m. Pulse 74, and strong. Respirations 18. 

8.45 p. m. Feels as well as ever. Pulse 72. Respira- 
tions 18. He walked some distance to get his horse and 
wagon, and then drove home. 

At this point I may say that the above results are in 
harmony with those I have obtained in the treatment of 
patients in private practice. I have also witnessed the 
following effects of cocaine : 

1st. Lengthening of respiratory act. Ten seconds 
frequently being consumed before the process was com- 
pleted. 

2d. Expiration was sometimes lengthened to such an 
extent as to occupy ten or fifteen seconds of time. 

8 
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3d. The entire muscular system energized and stimu- 
lated, so that the patient could walk or work a long time 
without fatigue, however tired, before the administration 
of the drug. 

4th. Intellectual faculties revived and sustained in 
active operation a long time. 

5th. Wakefulness of a temporary character, if the co- 
caine were given in small doses and for a brief time. In- 
somnia of a more or less permanent type if the drug were 
continued any length of time. 

6th. Decided impairment of appetite. 

7th. Most marked and prompt stimulation of sweat 
glands, salvatory glands and kidneys. 

8th. Involuntary flow of urine when dose is excessive. 

9th. Great prostration following withdrawal after pro- 
longed or excessive use. 

loth. First quickening, then slowing of respiration. 

nth. Pulse somewhat quickened and strengthened. 

REMARKS AND DEDUCTIONS. 

The following remarks apply only to pigeons : 

1st. They are extremely susceptible to cocaine. One- 
half grain will almost always kill in a few seconds. One- 
quarter of a grain is usually fatal in a few moments. 

2d. One grain or more of cocaine is always fatal in a 
few seconds or minutes. 

3d. Its administration is always followed by convulsive 
movements, if a toxic dose be given. 

4th. It invariably quickens respiration and renders it 
gasping and shallow, when a lethal dose has been given. 

5th. It always dilates the pupils, and makes the heart 
beat more rapidly and forcibly if a medical dose be 
administered. 

6th. It causes a staggering gait when given in excess. 
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7th. When a non-toxic dose is administered, nausea 
and vomiting follow ; then some tremors, which last a 
short time, and the bird appears quite natural. 

8th. When injected subcutaneously, its characteristic 
effect is somewhat delayed, but it finally acts. 

9th. When injected into abdominal cavity, it acts 
almost instantly. The difference in time between the two 
methods is only a few moments. 

loth. The average time pigeons lived after intra- 
abdominal injections of two grains of cocaine, one grain 
of morphine having been previously administered, was 
2y^^ minutes. 

I ith. Average time pigeons lived after intra-abdominal 
injections of two grains of cocaine, two grains of morphine 
having previously been given, 1 1^^ min. 

1 2th. Average time pigeons lived, injected with one- 
half grain of cocaine (intra-abdominal), previously treated 
with one grain of morphine, 15 min., 8 sec. 

13th. Average duration of life of pigeons into whose 
abdominal cavities one-half grain of cocaine has been in- 
jected, previously treated with one-half grain of atropine, 
2 min., 8 sec. 

14th. Average time pigeons lived after injection of 
one grain of cocaine into abdominal cavity, half grain of 
atropine having previously been given, i min., 38 sec. 

15th. Average time pigeons lived after injection of one 
grain of cocaine into abdominal cavity, two grains of 
morphine having previously been given, 25 min., 6 sec. 

i6th. Pigeons treated with three-quarters of a grain of 
morphine, then with one grain of cocaine, lived 9 min. 

17th. Pigeons, into whose abdominal cavities one- 
quarter of a grain of cocaine was injected, no morphine 
having previously been given, lived 38 min., 32 sec. 

1 8th. Pigeons treated with two grains of morphine 
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(injected into abdominal cavity), then with one-quarter of 
a grain of cocaine, lived on an average of 55 min., 55 sec. 

19th. Pigeons into whose abdominal cavities one-half 
grain of cocaine was injected, had an average life of only 
I min., 2 sec. 

20th. Two grains of cocaine, injected subcutaneously, 
killed in 60 sec. 

2 1 St. One grain of morphine and one grain of cocaine, 
injected into abdominal cavity of pigeon, caused death at 
the end of two minutes. 

22d. Pigeons injected with two grains of cocaine sub- 
cutaneously, then with one grain of morphine, lived i hour 
and 5 min. 

I wish now to institute, if possible, a striking compari- 
son of results, which will make clear the point these in- 
vestigations are intended to prove : 

First. — In relation to the pigeons. Taking into account 
all the birds treated : 

Those having first morphine, then a lethal dose of co- 
caine, had an average life of 44 minutes and 8 seconds. 
Those having first atropine, then a lethal dose of cocaine, 
had an average life of i minute and 42 seconds. Those 
having only a lethal dose of cocaine, had an average life 
of I minute and 2 seconds. 

This comparison shows conclusively, so far as pigeons 
are concerned, that morphine and cocaine are manifestly 
antagonistic to each other. It further shows that atro- 
pine furnishes almost no protection (probably none,) 
against the prompt and violent action of cocaine. 

As far as the dogs are concerned, it would seem that 
while two grains of morphine do not successfully antago- 
nize one grain of cocaine, four grains of morphine will 
serve as an antidote for four grains of cocaine. 

A comparison of results furnished by the investigations 
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upon the men, clearly shows the mutual antagonism be- 
tween the two drugs : 

Morphine contracted the pupils. Cocaine dilated them. 

Morphine retarded pulse rate somewhat but did not 
alter its force perceptibly. Cocaine accelerated the pulse 
and strengthened it. 

Morphine diminished the number of respirations to the 
minute. Respirations were increased in number by co- 
caine. (When any considerable quantity of cocaine is 
taken, respirations are cut down in number and altered in 
character, as already indicated.) 

The morphine produced a sense of muscular fatigue and 
drowsiness. Cocaine energized and made active the 
muscular system and had a " waking up effect '* upon the 
intellectual faculties. 

Morphine caused dryness of throat, mouth and skin ; 
also impaired functional activity of kidneys. Cocaine in- 
creased the moisture of the throat, mouth and skin, and 
increased the functional activity of the kidneys. 

Thus it is seen that these two agents are opposed to 
each other in their therapeutic action upon man. 

I have given to patients who have had severe pain, 
one-fourth grain of morphine and one-fourth grain of 
cocaine hypodermically, and not only has the pain been 
relieved, but there has been no drowsiness, nausea or 
vomiting to interfere with attention to the business of 
the day. When morphine is to be given at night in com- 
paratively small doses, it is best not to use cocaine, as it 
is likely to prevent sleep, so decided is it in its effect 
upon the brain. 

The very rapid diffusibility of cocaine has been made 
prominent in these investigations. When given hypo- 
dermically, a constitutional effect of the most decided 
character was produced in a little less than fifteen 
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seconds. Even when held in the mouth in a small 
quantity, a constitutional effect was produced in two 
minutes by local absorption. In this short time there 
was some dilatation of the pupils and a beginning sense 
of muscular and mental exhiliaration. Diaphoresis was 
also experienced. 

At this point let me quote a case which is an addit- 
ional demonstration of the value of cocaine as an anti- 
dote for opium. 

Dr. H. E. Matthews, my associate in laboratory work, 
was called to treat a case of opium poisoning. Being 
interested in my investigations, he concluded to use 
cocaine as an antidote. The details of his experience 
are as follows : 

Mrs. R., on June 6th, 1895, about 6.45 p. m., during a 
quarrel with her husband, took a three ounce bottle of 
laudanum which was nearly full, and drank all but about 
half an ounce of its contents. . When Dr. Matthews saw 
her twenty minutes later, her pupils were contracted and 
she was greatly excited — so greatly excited that he con- 
sidered her respirations, 16 to the minute, due in a large 
measure to the nervous disturbance. Her pulse was 80. 
He gave her six grains of hydrarg. sulph. flava., which 
in five minutes made her vomit a clear fluid which had 
neither the color or odor of laudanum. He concluded, 
therefore, that most of the poison had been absorbed. 
He then administered, hypodermically, one-half grain of 
cocaine. 

At 7.40 p. m., she was more quiet in manner, but felt 
more vigorous. He then gave her, hypodermically, one- 
quarter grain of cocaine. In one hour she was perfectly 
normal in her general condition, her pupils being well 
dilated. 

I doubt if permanganate of potash or atropine would 
have given as good a showing as that. 
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In conclusion, let me say that in any case of opium 
poisoning, I would first employ an emetic ; then I would 
give hypodermically, one-fourth to one-half grain of co- 
caine, wait twenty minutes, and, if no decided effect had 
obtained, I would give another injection of one-fourth 
grain. After waiting another twenty minutes, I would 
repeat the dose if there were no manifest improvement in 
the case. I think three separate doses of one-quarter 
grain each at intervals of twenty minutes is the best plan 
to follow, on account of the very quick diffusibility of the 
drug and its sustained effect. 

During this time I would administer coffee by mouth or 
rectum as a supplementary heart stimulant, and in extreme 
cases employ artificial respiration. 

While I urge this method — I hope with becoming defer- 
ence to the opinion of others concerning other plans of 
treatment — I urge it with the honest conviction that it is 
an improvement upon the atropine and permanganate of 
potash methods. 
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BY D. C. ENGLISH, M. D., THIRD VICE-PRESIDENT. 



Our Medical Society ; Its Past Success, with 
Some Suggestions Concerning Its Future 

Usefulness. 

Dr. English prefaced his paper with the following 
remarks : 

Mr. President and Gentlemen of the Society : 

Twenty-five years ago I attended for the first time the annual meet- 
ing of the Medical Society of New Jersey as a delegate from the Dis- 
trict Medical Society of the County of Middlesex. The impressions 
then formed as to the Society and its work were such that afterwards, 
whenever opportunity offered and I was able to come, I have esteemed 
it a great privilege to attend its annual meetings. And, believing that 
the good received from such attendance carried with it obligation to 
contribute to the success of the Society, I have sought to perform 
whatever of duty you have seen proper to assign me. 

I would be false to myself and to the proprieties of this occasion did 
I fail to recognize and thank you for the great honor you conferred 
upon me last year, esteemed the more because it came unsought, and, 
being a surprise, was accepted with some hesitation, not because I 
then failed to appreciate the honor, coming from so old and honorable 
a Society, but because there were so many others more worthy, more 
able to discharge its duties and who would have filled the position with 
more of grace and dignity. My love for this Society, veneration for its 
grand history of 129 years, and the earnest desire for its perpetuation 
to the honor of the profession and the blessing of our State and its 
citizens, has led me in the discharge of this — the first duty of my office 
— to choose a subject to which I must confess at the outset, my ina- 
bility to do justice. In the attempt I am reminded of the Welsh min- 
ister invited to preach the anniversary sermon before one of the great 
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societies of London. Anxious to disregard no propriety, he consulted 
the proper authority — the secretary. " Should I read my sermon ? " 
he asked. " Oh, it is no matter, only bring some of your Welsh fire 
with you," was the reply. The minister said : •' But you cannot, my 
dear sir, carry fire on paper," to which the secretary replied : " No. that 
is true ; but you may use the paper to kindle the tire." If I may, 
by earnestness in presentation, kindle the fire of your enthusiasm 
and earnestness in the service of this Society, by referring to 
its past history, I shall accomplish my purpose, even though 
from a literary point of view my paper may be deemed worthy 
of use only in kindling a fire literally, and so be consigned to the waste 
basket. The time required for its preparation so far exceeded my 
expectation that I was compelled, this morning, in its hasty final 
revision, to choose accuracy in its historical data rather than concise- 
ness and elegance of diction, and therefore ask you to excuse these 
and other defects. 

Our subject is ** Our Medical Society ; Its Past Success, 
With Some Suggestions Concerning Its Future Useful- 
ness.'* 

We are aware that the history of the Society has been 
frequently rehearsed in essays and addresses delivered at 
the annual meetings, but perhaps we may recall some 
points which have been overlooked or forgotten and draw 
some suggestions from the review which may stimulate 
thought and so help us to make the Society more useful 
and prosperous in the years to come. 

It has a history of which we may be justly proud, ex- 
tending back ten years beyond that of the nation's ; and 
that history, with that of kindred societies, of which, be it 
remembered, the Medical Society of New Jersey is the 
parent, has exerted a mighty influence in shaping the 
national as well as the State life, and giving it health, 
vigor and growth. The history of our Society as running 
parallel with that of our country's history for one hundred 
and nineteen years is worthy of study as showing the 
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character of the men who organized, developed and 
guided the early history of each ; the wonderful wisdom 
and adaptation displayed in the fundamental compacts 
and constitutions, and the somewhat similar three critical 
periods and struggles through which each has passed in 
the development of a larger, grander life, as each has been 
true to the noble principles and exalted purposes enunci- 
ated in their original '* Institutions of Association " and 
Constitutions. 

In estimating past successes, we must of necessity in- 
quire as to the objects for which the Society was organ- 
ized. We find them tersely stated in the call for the 
original meeting for organization, as follows : 

" A certain number of practitioners of physic and surgery, in East 
New Jersey, having agreed to form a society for their mutual improve- 
ment, the advancement of the profession and promotion of the public 
good, and desirous of extending, as much as possible, the usefulness of 
their schemes, and of cultivating the utmost harmony and friendship 
with their brethren, hereby request and invite every gentleman of the 
profession in the province that may approve of their design, to attend 
the first meeting, which will be held at Mr. Duff's, in the city of New 
Brunswick, on Wednesday, the 23d of July, at which time and place 
the Constitution and Regulations of the Society are to be settled and 
subscribed. East New Jersey, June 27, 1766." 

This call seems to have been issued by 14 physicians, 
though 17 are recorded as having attended the meeting 
for organization when " The Instrument and Constitu- 
tions,'* etc., were adopted. (See Transactions 1 766-1 859, 
pp. 4-6.) This fundamental law contains a carefully pre- 
pared and admirably adapted plan for carrying out the 
three-fold object of the Society — Mutual Improvement, 
Advancement of the Profession, Promotion of the Public 
Good. They did not forget to add ** the cultivation of 
the utmost harmony and friendship with their brethren/* 
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as an important means to those ends. Its Ethical Code 
was a model — kept according to its letter and spirit, 
would answer every purpose to-day. The organization 
was purely voluntary ; there appears no suggestion of law 
for their own protection or that of the public against 
ignorance and quackery, until November, 1768, and not 
until September 26, 1772, was the first law passed to regu- 
late the practice of physic and surgery in the province. 
But in the last section of their constitution, it says : 

" Lastly, that this Society will do all in their power to discourage 
and discountenance all quacks, mountebanks, imposters, or other 
ignorant pretenders to medicine ; and will on no account support or 
patronize any but those who have been regularly initiated into medi- 
cine," etc. 

The fee bill bears evidence to the fact that pecuniary 
self-interest was not an object, e.g,, 10 shillings a week for 
attendance on the sick, i shilling for every visit from i^ 
to 15 miles distant. And it was expressly stipulated that 
on account of poverty, friendship or other laudable 
motives, members were at liberty to abate what part of 
such bills they might think proper. The fifth Article of 
the Constitution also declared : 

•' As we have separated ourselves to an office of benevolence and 
charity, we will always most readily and cheerfully, when applied to, 
assist gratis, by all means in our power, the distressed poor and indi- 
gent in our respective neighborhoods, who may have no legal main- 
tenance and support from their County ; but where such legal provi- 
sion takes place, there we shall expect a reasonable reward from the 
particular town or county to which such poor may belong." 

Yet the enemies of this Society used this table of rates 
to prejudice the people against the Society as a " scheme 
invented to oppress the inhabitants and bring them to 
terms." The Constitution, with a prefatory statement, 
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was sent to the press to disabuse the popular mind of 
erroneous impressions, but the Table of Rates did not go 
into effect till several years later. Though it has been re 
vised since several times, it has never been one of the dis- 
tinguishing successes of the Society, and we believe it 
should be either thoroughly revised and observed, or 
abolished altogether. 

I.— MUTUAL IMPROVEMENT. 

We should bear in mind the time at which this Society 
was organized ; the condition of medical science — the 
mists and fogs, the superstitions and crudities of belief 
which hindered and obstructed its progress ; that a single 
shelf would hold the medical literature of those days ; 
that there was no telegraphic communication ; that postal 
facilities were exceedingly scanty ; that there were no 
railroads, trolleys or other means of rapid transit from one 
section of the State to another. These men, in organiz- 
ing this Society, were undertaking a task which tested 
their faith, courage and perseverance, but they loved and 
were loyal to their profession. They had strong faith that 
its future was full of possibilities for the ennobling of the 
profession as of heaven-born origin, and in the blessing of 
mankind in its heaven-sent ministries. They felt the need 
of mutual contact, for they were wise enough to know and 
confess their ignorance, and conscientious enough to real« 
ize their responsibility in dealing with human life. That 
their sense of need was not misplaced we are made aware 
by consulting the early records, e, g., at their second 
meeting, the only item recorded as communicated for 
their mutual improvement, was a recipe laid before the 
Society by the president, from Dr. Ayres, of Newport, R. 
I., as a celebrated nostrum of the late Dr. Jared Elliott, 
of Connecticut, as follows : 
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Electarium stomachicum anti-hydropicum, vel hystericum specificum, 

D. D. Elliott, Novge Angliae. 

R Pulv. Rad Gentian. J „ ?j 
Curcum ^ 

G. Myrrh, ^ss 
*Glacci Com. ^iiss 

Consar Rosar. R. vel Absynth. q. s. of Elect. 
Dos. Quant. Dim. N. M. semel vel bis Die pro re nat. uso hoc medi- 
camento Die bus 3 bus aut 4 oz. Dosis Angenda sit ad Q. N. M. semel 
in Die vespere, vel pomerid, post exhibitionem Remedios aliorum 
nempe cathart. c, Gutt. Gamb & Jalap. 

The way to be ascertained of having given a sufficient dose* was 
from its immediate effect on entering the stomach, where, if a sufficient 
dose was taken, would instantly be felt a very pungent pain and an 
universal shock something like an electric stroke ; this would immedi- 
ately be perceived through the whole nervous system, particularly 
extending to the extremities, and if these symptoms did not follow, the 
dose should then be increased till those sensations were produced. 

The record says, ** the Society, taking the above medi- 
cine into consideration, were greatly surprised at the 
accounts but judged it not prudent to recommend the use 
of it without more authentic proofs of its success," and 
this in spite of Dr. Ayres* statement that he " never knew 
any bad consequences from the use of it." We note en 
passant that with our predecessors the practice of rational 
medicine on scientific principles was evidently beginning 
to dawn, and query whether in our present day of 
advanced thought and enlightened practice some of us 
may learn a lesson of caution in the use of a certain class 
of new remedies, concerning which we have reason to be 
** greatly surprised at the accounts " given in physicians' 
recommendations. The eager desire of the members for 
increased knowledge of disease, its nature, cause and 
treatment, is evidenced by the early records. We briefly 



'Vihi (scillicet) common glass, the arcanum concealed under the name of Glacies. 
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note some of the methods adopted for their mutual 
improvement : 

1. On November 9, 1773, it is recorded that ** the 
members present entered, as usual, into a free, social, 
medical conversation and found a peculiar satisfaction in 
communicating to each other some cases and observations 
which have occurred in the course of their practice since 
the last general meeting." (See also record May 10, 1 774.) 

2. In connection with the custom adopted at one of 
the earliest meetings of the Society, of giving testimonials 
as to professional standing to members who were about to 
remove from the State, when they were enjoined to 
"communicate from time to time every extraordinary 
case which may occur to them in practice during their 
absence, or any discovery worthy the notice of the Society, 
they became acquainted with." 

3. Nov. 13, 1770. The custom, which has since been 
continued, was established of an annual address by the 
President. That year it was on **Putrefaction ; its Causes, 
Efifects and Remedies." 

4. May 4, 1784. Another custom was established which 
was maintained with growing interest for many years, but 
rarely observed during the last half century, of bringing 
patients before the Society for examination, diagnosis and 
an expression of the Society's opinion as to treatment. 
Many such interesting medical and surgical cases are 
recorded for many years. In some cases the Society 
took the patients under its care, appointing physicians to 
attend and report concerning them. Nov. 2, 1790, the 
following was adopted : " That all such patients as may 
offer themselves for the opinion of this Society, do bring 
with them an accurate statement of their cases drawn up 
by their attending physicians." 

5. November 7, 1786. The first subject of discussion 
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was had — " What is the proximate cause of an intermit- 
tent fever?*' after which the decision was given, "The 
majority of the Society was in favor of debility." We 
will cite but three others: "What is the proximate 
cause of a putrid fever?*' " There was not a majority of 
the Society in favor of any one opinion/* " What are the 
causes of dysentery and methods of cure ?*' The question 
was taken on the proximate cause and decided in favor of 
spasm. " How a collection of water takes place in the 
tunica vaginalis propria testis,' and what are the most 
proper methods to be made use of to eradicate the 
malady ? ** There is no record of the decision except as 
to the methods of relief by " injection, caustic, seton and 
incision.'* When " at length the ballots were taken and 
the sense of the Society was that the mode by incision 
ought to be performed.** 

6. At the semi-annual meeting in November, 1821, 
and thereafter at the November meeting, the First Vice- 
President delivered an address, until 1849, when that duty 
devolved on the Third Vice-President, and has ever since 
been observed at the November meeting, until that was 
discontinued, and since then at the annual meeting. 

7. The first essay by a member of the Society was 
read by Dr. W. G. Reynolds, of Monmouth County, on 
"Organic Lesions of the Heart,** May 8, 1821. These 
essays by members were rare until 1853. since which time 
a regular essayist has been annually appointed to present 
a paper at the following annual meeting. Occasionally, 
two have been so appointed. 

8. The appointment of scientific committees. June 
12, 1 8 10, a committee was appointed to make meteoro- 
logical observations and report. Similar committees were 
appointed in subsequent years. In 1851, four committees 
were appointed to investigate as follows : (a) The 
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chemical action of the kidneys, &c.; (^)The effects of blood- 
letting on the vital organs ; {c) The action of mercurial 
preparations on the living animal tissues ; {d) The indi- 
genous plants of New Jersey. In 1859, ^^^^ ^"^ 1862, 
other scientific committees were appointed. 

9. May 9, 1820. The Standing Committee of three 
was first appointed and their duties were very similar to 
what they are at present. Their first report, verbal, was 
in 1822 and the first written one in 1823, accompanied 
with six reports sent in answer to personal request from 
the chairman (reported in full, Transactions 1766 to 1859, 
pp. 201 eL seq). In 1823, and annually until 1830, the 
Society appointed a reporter to the Standing Committee 
for each County Society represented ; from 1830 to 1849, 
one for each of the three districts into which the State 
had been divided in the appointment of Censors ; in 1850, 
and annually since,. a reporter has been elected by each 
District Medical Society. These reports have been 
generally published in the Transactions since 1859. Those 
prior to that date will be found in the volume of Trans- 
actions, 1 766-1 859. That these reports of the Standing 
Committee and of the reporters were regarded as import- 
ant and were appreciated, is indicated by the action of 
the Society on several occasions. (Transactions 1766- 
1859, PP- 237» 301 ; i86r, p. 9.) 

10. Since the appointment of the Business Committee 
in 1 88 1, additional voluntary papers or essays, approved 
by the Committee have been presented each year, and 
since 1886 there has been a discussion annually on some 
practical medical subject suggested by that Committee 
at the preceding meeting. The appointment by the 
Society each year of a local Committee of Arrangements 
for the annual meeting, was begun at the centennial 
meeting in 1866, and has not only facilitated business but 

9 
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• 

also added much to the comfort and enjoyment of the 
members present. 

That this Society has met, with eminent success as far 
as its first stated object — the mutual improvement of its 
members — is concerned, is clearly seen by the published 
Transactions as well as by the testimony of its members. 

II. — THE ADVANCEMENT OF THE PROFESSION. 

This was the second object stated of organizing the 
Society. It is evident, without argument, that whatever 
in our Society's organization and workings tends to the 
mutual improvement of its members, leads to or rather is 
an essential element in the advancement of the profession 
through the Society. That this object has been carefully 
kept in mind, the records of the Society abundantly 
testify. The first members, as we have intimated, were 
influenced by no selfish considerations. The honor and 
progress of the profession were sacred trusts committed 
to their keeping, and with a deep sense of responsibility 
they guarded them with zealous care and fidelity. Their 
successors accepted these trusts and showed like care and 
faithfulness, and so they have been handed down from 
generation to generation and in many cases from father 
to son and grandson, and the legacy has been largely 
augmented in each case. We can only briefly note a few 
of the subjects which received their special attention. 

I. The education of young men for the profession. 
At the third meeting of the Society, May 5, 1867, the 
members, recognizing the necessity for care in this matter 
and regretting that in the past it had been " very much 
neglected to the detriment of the profession," resolved 
that "for the advantage of youth and the honor of the art, 
that no student should be hereafter taken as an apprentice 
by any member unless he has a competent knowledge of 
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the Latin and some initiation in the Greek. * * * That 
no member do hereafter take an apprentice for less than 
four years, of which three shall be spent with his master 
and the other may (with his master's consent) be spent in 
some school of physic in Europe or America.** In 1886, 
the Society declared that they could consistently recom- 
mend only those medical colleges that compel a prelimin- 
ary examination and at least a three years* course. (See 
also Transactions 1766-1859, pp. 446, 448 ; Transactions 
1880, p. 26; 1883, PP- 42 et, seq,; 1887, p. 39.) 

2. The securing of wise laws for the licensing of only 
properly qualified men to practice medicine. We observe 
that the efforts to obtain legislation have never been for 
the benefit primarily of the regular practitioners of 
medicine, but for the public good through the advancement 
of the medical profession. The records of the Society bear 
abundant testimony on this point as well as do the laws 
themselves. We cite only two facts. The first law that 
was passed, September 26, 1772, more than six years after 
the date of our Society's organization, says in its preamble: 

*• Whereas, Many ignorant and unskillful persons in physic and 
surgery, to gain a subsistence, do take upon themselves to administer 
physic and practice surgery in the Colony of New Jersey, to the 
endangering^ the lives and limbs of their patients, and many of His 
Majesty's subjects who have been persuaded to become their patients 
have been great sufferers thereby ; for the prevention of such abuses 
in the future, Be it enacted, &c." 

But when we examine the act of 1854, there is no 
intimation in its preamble that the sweeping changes to 
be produced by its provisions were demanded by the 
public, or that they were intended for or were conducive 
to the public good, but on the contrary it plainly indicates 
the reasons for the change : ** Whereas, certain practi- 
tioners of physic and surgery labor under certain disabili- 
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ties, &c., Be it enacted/' &c. It is unnecessary to shov/ 
that the " certain practitioners " were not njembers of 
this Society, but were inimical to the Society and were 
opposing the Society in its efforts to protect the public 
from unqualified practitioners. 

We cannot, without improperly extending the length 
of this paper, enter upon an examination of the various 
laws for the licensing of men to practice medicine^ 
but only give a very brief summary. Under the 
Provincial government of East New Jersey, the power 
seems to have been vested in the governor prior to 1772. 
The first record we find is as follows : 

"March 5, 1706. To Richard Smith, Gentleman, Greeting: Being 
well informed of your knowledge, skill and judgement in the practice 
of chirurgery and phesig, I do hereby license and authorize you to 
practice the said sciences of chirurgery and phesig within His 
Majesty's Province of New Jersey, for and during pleasure. 

Richard Ingoldsby, Governor^ 

Since 1772, when the first law was passed to regulate 
the practice of physic and surgery, the licensing of prac- 
titioners was practically in the hands of the Medical 
Society of New Jersey until 185 1, through the following 
methods according to the provisions of the various laws, 
and supplements thereto : 

1. On examination by two justices of the Supreme Court with two 
medical men appointed by and associated with the justices. 

2. On examination by two medical men appointed by two or more 
justices of the Supreme Court, apart from the justices, the license ta 
practice being granted by the justices on the certificate of the medical 
examiners. 

3. On examination by examiners appointed by the District Medical 
Societies, who had authority to license. 

4. On examination by Censors appointed for each District Society 
by the State Society, whose certificates of approval entitled the 
possessor to a diploma issued by the President of the State Society. 
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5. On examination by Censors appointed by the State Society for 
the three districts into which they divided the State — Eastern, Middle 
and Western — whose approving certificates entitled to licensure by the 
President of the State Society on payment of $15 for the diploma. 

For the rules and regulations governing the examiners 
or censors, see Transactions 1766-1859, pp. 184, 191, 569. 

It has been conceded by eminent writers that this 
restrictive legislation was beneficial upon practitioners of 
the first half of the century, elevating them in popular 
estimation and raising the standard of professional 
requirement. But with the growth and influence of the 
medical colleges, through the large number of their 
alumni, the new graduates being averse to a second 
examination after having passed that of the college 
professors, aided by the alumni, so influenced popular 
feeling, or more accurately the legislators, that the legis- 
lature in 1851 passed a law exempting the graduates of 
the five regular colleges of New York City and Philadel- 
phia from examination by the Board of Censors of our 
State Society, making their diplomas sufficient evidence 
of their qualification, and the President of this Society 
was to grant the license to practice on payment of $5 
only. Thus, in 1852, forty licenses were issued under 
college diplomas and eight on Censors* certificates ; in 
1853, thirty-nine under former and eight on the latter. 

This law of 1 85 1, of necessity, was only an entering 
wedge, for while the injustice done to licentiates of our 
own Society might be permitted, the invidious distinction 
against the graduates of other medical colleges, in com- 
pelling them to undergo the examination before our 
Censors and pay fifteen dollars, was destined to make 
trouble for our wise legislators. They, while seeing the 
great blessing of monopolies and trusts in things commer- 
cial valued by dollars and cents, have a terrible dread of 
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monopoly which would place the health and lives of the 
citizens in the care of properly qualified men whose 
competence to deal with these sacred trusts has been 
demonstrated by thorough examination in the principles 
of rational scientific medicine and by extensive experi- 
ence in practice. So, in 1854, our legislature was com- 
pelled, by the mistake of 185 1, to pass another act — a 
sweeping one — which permitted the graduates of all 
medical colleges having a legal standing and a fairly good 
curriculum of study to practice in the State without a 
license from our Society, thus making this Society's 
charter void in its provisions for maintaining and raising 
the standards of the profession, without repealing the 
charter itself. (See opinion of Hon. William L. Dayton, 
Transactions 1766-1859, pp. 721, 722.) 

We thus see that the licensing power which, from the 
earliest years of our history, had been vested in a body 
separate and distinct from the function of instruction, 
was placed in the hands of the colleges or their teachers 
by these supplements of 185 1 and 1854. 

The members of the Society generally believed that 
this was a decidedly retrograde movement in medical 
education and licensure, that it was wrong in principle and 
in practice, and if not predjudicial to the advancement of 
the profession it certainly was to the public good, as it 
threw open the doors to imperfectly educated men, 
through colleges that were tempted to offer special 
inducements to students in their strife for the greatest 
number of matriculants and the corresponding increase 
of fees and influence. 

The success of the past had been marked under the 
licensure system, but it was asked by some anxiously, 
what of the future ? There were pessimists who believed 
that it meant disaster to the profession and to our State 
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Society. But what did the Society do? In 1864, it 
resolved to surrender all its special privileges and pecuni- 
ary immunities and organize upon the voluntary basis. 
A new charter was obtained that year which, according 
to its provisions, took effect at the time of the centennial 
meeting of the Society, January 23, 1866. By it the 
Society retained only the privilege and power to examine 
applicants for licensure and grant diplomas. The action 
of the legislature in 185 1 and 1854 resulted in uniting the 
regular practitioners of our State more thoroughly than 
ever, and the centennial meeting created new interest 
and enthusiasm in the work of our State Society. We 
are persuaded that the careful observer and the accurate 
historian will testify that the 29 years since elapsed have 
been marked by greater advancement in the profession 
and greater success in the Society's work. At no period 
in our history have scientific physicians held so influential 
and enviable relations to the State, and at no time has 
the distinction between the regular and the irregular 
practitioner been so marked. 

It is this fact that has compelled the charlatan and the 
irregular medical men to resort to various devices to se- 
cure by law what they must utterly fail to gain by play- 
ing upon the credulity of the people, or submitting their 
claims to the decision of reasonable men who will judge 
them by their fruits. In the free and open field it is the 
survival of the fittest. 

In 1880, the State authorities seem to have realized to 
some extent the need of additional legislation to remedy 
the evils wrought by the acts of 185 1 and 1854, so a law 
was passed which required that the practitioner of medi- 
cine shall be a graduate of some medical school of good 
standing, or of some medical society having power by law 
to grant diplomas ; it further required that a copy of the 
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diploma be filed with the county clerk, the latter being 
required to report all such yearly to the State Board of 
Health. 

But this did not suffice to protect the public against 
unqualified practitioners; and so in 1890 another law was 
passed organizing a Board of Medical Examiners, com- 
posed of regular and irregular practitioners, without whose 
approval, upon examination, persons could not enter 
upon the practice of medicine in the State. 

Neither of these laws were sought or approved by the 
Medical Society of New Jersey. The latter is in conflict 
with the action of the Society in 1876. (Transactions 
1876, pp. 21, 22. See also Transactions 1885, pp. 45-53 » 
1888, pp. 45, 46 ; 1891, pp. 40, 41.) 

This Society, however, has always advocated the 
separation of the teaching and licensing powers and 
advocated Boards of Examiners under a general system 
for all the States, as might be agreed upon by the 
American Medical Association and endorsed by the State 
Medical Societies. (See Transactions 1766-1859, p. 448; 
1886, pp. 59-62.) 

In reference to the former law — of 1880 — the Society 
was compelled in that very year to call attention of the 
District Societies to spurious diplomas which had been 
issued by colleges having no legal existence. (Transac- 
tions 1880, p. 24.) 

For an admirable presentation of the subject of legis- 
lative enactments in connection with medical licensure, 
see the annual address of President A. B. Dayton, before 
the Society and repeated before the legislature. (Trans* 
actions 1766-1859, pp. 610-623.) 

One of the duties devolving upon this Society in these 
later years has been to guard against the enactment of laws 
prejudicial to scientific medical practice and the public wel- 
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fare. During the legislative session of 1893, a law was 
stealthily passed, through the influence of the enemies of 
the regular profession, and came near receiving the gov- 
ernor's signature, but by accident it was discovered in time 
to call his attention to its true character and intention 
and so failed to become a law. (Trans. 1893, p. 65.) 

3. Care observed in the admission of members. While 
the control of licensure was subject to legislative enact- 
ment, the Society had the indisputable right to decide as 
to the admission of members into her counsels, and this 
right was ever maintained with zealous care. 

May 5, 1767, to prevent unworthy candidates imposing 
upon the Society, it was resolved that no candidate be 
admitted as a member unless recommended by one or 
more members or some respectable practitioner known to 
some member, and submit himself to an examination ; 
examination was waived in 1783, when the license granted 
by the Supreme Court was produced. In 1788, it was re- 
solved that the candidate must have been in practice three 
years before admission, changed in 1791 to two years. 
(,See also Transactions 1 766-1 859, pp. 39, 44, 45, 75, 86, 

130.) 

In 181 1, the three District Societies — eastern, middle 
and western — were granted full right to admit members 
into their respective societies, who were to be considered 
members of the State Society. In 1816. a District Soci- 
ety was, by law, provided for in each county. In 18 18 
and thereafter, the annual meeting of the State Society 
was constituted by delegations from the District Socie- 
ties, and the officers of the State Society. The mem- 
bership of the State Society has since been composed of 
the members of the District Societies, admission being 
made by the latter. 

4. The organization of District Societies. At the first 
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meeting of this Society, in 1766, four Inferior Societies 
were organized and called respectively the Elizabethtown 
(changed in 1768 to the Newark), the Bound Brook, the 
Princeton and the Morristown Inferior Medical Societies ; 
and the members of the State Society were divided 
among them according to their places of residence. 
These were for more frequent communication, &c., but 
they were found impracticable and soon abandoned. 
The next division was three District Societies called 
the Eastern, Middle and Western District Societies; 
these were mainly for the purpose of carrying out the 
medical licensure system although, as noted above, they 
had the right and power to admit members. (Transactions 
1766-1859, pp. 135, 136.) 

The success of the Society in growth was very gradual 
until the County District Societies were organized in 1816, 
and its annual meeting was constituted by delegations 
from the District Societies in 1818, as above noted. 
These latter Societies have proved to be the source of 
strength as well as of growth in numbers and influence. 
The number of members enrolled as well as the attendance 
upon the annual meeting, has since had a steady increase. 

Naturally, in the early days of the Society, as in all 
good causes, there were the faithful few who were true to 
the profession and gave the best evidence that they be- 
lieved in protecting and advancing it by their self-denial 
and their sacrifices. As we have seen, it began with 14 
members, though 17 were present before the first meeting 
closed. To November, 1776, after which the meetings 
were discontinued for six years, 26 members had been 
added ; several had died or removed from the State. 
The average attendance at the 19 semi-annual meetings 
was ii^f. From November, 1781, to November, 1795, 
when the meetings were again discontinued for 12 years. 
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there was an average attendance of 14/^. In reorganizing 
the Society, June 23, 1807, so great had been the changes 
that only 9 members were present — 6 less than a quorum, 
but they added 19 new members and elected officers. The 
legislature subsequently sanctioned their action. Between 
1807 and 18 18, 55 new members were added ; the average 
attendance at the 12 meetings held, was 2o|. In 18 18, 
the new departure occurred — that of constituting the 
Society's annual meeting by delegation from the District 
Societies. From 1818, to 1830, when the second charter 
was secured, twenty-three meetings were held with an 
average attendance of 18^. But few District Societies 
had then been organized and there was generally a smaller 
attendance at the semi-annual meeting than at the annual. 
The following are the dates of organization of the 
District Societies : 

Counties. Commissioned. Organized. Re-organized. 

Atlantic 1867 

Bergen 1818 

Burlington ,1829 

Camden 1846 

Cape May 1819 

Cumberland .... 18 18 

Essex 1816 

Gloucester 18 18 

Hudson 185 1 

Hunterdon 1821 

Mercer 1848 

Middlesex 1816 

Monmouth 1816 



1867* 


1880 


1836 


1854 


1829 




1846 




i82it 


1885 


I8I8 


1848 


1816 




I8I8 


1835 


I85I 




I82I 


1835 


1848 




I8I6 




I8I6 





* Only temporary ; appointed delegates 1868, but none present till 1883. 
t Only temporary ; no delegates present until 1892. 
t Reorganized again in 1846. 
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Morris i8i6 1816 

Ocean 1874 1874 

Passaic 1 843 1844 

Salem 1818 1818 1880 

Somerset 1816 1816 

Sussex 1829 1829 

Union 1869 1869 

Warren 1825 1826 

From 1830 to 1855, the average attendance on the 46 
semi-annual meetings held, was 30J. From 1855, when 
medical licensure had been taken from the guardianship 
of our Society, and it had become practically a voluntary 
society, the attendance has been as follows : 

For the first 15 years, the average attendance was 58-}-^ 
For the second*^ ** " 88 

From i885to'9i inclusive," ** 92 

" 1892** '94 " " " 126^ 

We make this last division because the new class of 
permanent delegates was added in 1892. The attendance 
at the annual meeting of 1894 was : 14 officers, including 
chairmen of committees; 7 fellows (ex-presidents); 17 
permanent delegates ; 87 annual delegates ; 8 reporters; 
total, 133, out of a possible 213. We have made an ex- 
amination of the attendance of the different classes of the 
Society's annual enrollment during the past 10 years and 
find as follows : officers, 89^ ; fellows, 52/3-J^; delegates, 
53J/^ J reporters, 53|/^^, making the total 62^^ for the 10 
years ; that of the last 3 years since permanent delegates 
have been added, has been 73^^ ; of permanent dele- 
gates the last 3 years, 80^. 

We have also made an examination as to the regularity 
of our various District Society delegations, the results of 
which we commend to their members most earnest con- 
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sideration. We give the percentage of attendance from 
each society during the past 10 years, reckoned according 
to the number of delegates they were entitled to each 
year, as follows : 



Atlantic, 


33J per cent. 


Middlesex, 


6if per cent 


Bergen, 


38 


n 


Monmouth, 


52^ 




Burlington, 


57H 


it 


Morris, 


74\ 




Camden, 


77^ 


t< 


Ocean, 


28| 




Cape May, 


I4/t 


n 


Passaic, 


54H 




Cumberland, 


68A 


<» 


Salem, 


28| 




Essex, 


9m 


i( 


Somerset, 


46* 




Gloucester, 


45A 


ti 


Sussex, 


24i 




Hudson, 


84* 


it 


Union, 


59tV 




Hunterdon, 


76I 


n 


Warren, 


33* 




Mercer, 


661 


it 









We thus see that the five having the highest percentage 
were Essex, Hudson, Camden, Hunterdon and Morris, 
and that only twelve reached 50 per cent. 

In estimating, from these figures, the faithfulness in at- 
tendance of the District Society delegations, some slight 
allowance might be made for some in consideration of 
their remoteness from the place of meeting. We there- 
fore give the places of the annual meetings in their order: 
Long Branch, Sea Girt, Beach Haven, Schooley*s Mount- 
ain, Asbury Park, Schooley's Mountain, Long Branch, 
Atlantic City, Asbury Park, Lake Hopatcong. 

Although from the lack of traveling facilities and for 
other reasons there might be some good reasons for non- 
attendance in the early period of the Society's history, 
the Society was not indifferent thereto. At the fourth 
meeting, November 10, 1767, and thereafter, absentees 
from the preceding meeting were obliged to give satis- 
factory reasons ; absentees from three successive meet- 
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ings were dropped from the roll if satisfactory reason was 
not presented ; one was dropped because his reasons were 
not satisfactory, etc. (Transactions 1766- 1859, PP- 21, 
23, 31, 32, 36, 50, 105, 106.) 

5. The adoption of an Ethical Code. The fourth 
article of the ** Instruments of Association and Constitu- 
tion ** was : 

That we will on all occasions treat one another as become the 
medical character, and that each of us will respectively do our utmost 
to maintain harmony and brotherly affection in the Society, to 
promote the usefulness of it both to the profession and the public, 
and at all times to support this institution and advance the dignity 
of medicine. 

(See also Articles i, 2 and 3, Transactions 1 766-1 859, 

p-s.) 

These men recognized and believed in the dignity of 
the profession — that it was one of the most sacred of call- 
ings, requiring the exercise of the noblest powers of mind 
and heart and, consequently, that one of the first and 
essential elements in the character of a true physician in 
his intercourse with his associates was to do right and to 
act the gentleman. They were in search of truth — truth 
that would fit them for their life-work in the blessing of 
humanity ; but they were also men among men to culti- 
vate the amenities of life and were not unmindful of " the 
pleasures of social intercourse and the many useful refine- 
ments that might flow from thence." They were brethren, 
and would dwell together in unity among themselves and 
with the brethren throughout the profession. Their only 
fight was with disease and death. They were not unmind- 
ful, and we never can be if true to ourselves and our 
profession, of the fact that in that struggle, false friends, 
errorists and charlatans are to be kept out or discharged 
from the ranks. Loyalty to truth was the watchword of 
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the founders of this Society, and is ours to-day. The 
records of the Society show fidelity and success in the 
observance of its ethical requirements. But four mem- 
bers have been expelled during its long history for 
breaches of professional ethics or grossly immoral conduct, 
and very rarely has the vote of censure been passed for 
carelessness in ethical observance. The Society has never 
hesitated to record its judgement against violations of 
the code, whether it be by the Journal of the American 
Medical Association or other periodical in the matter of 
advertisements, by the physician in his endorsement of 
patented nostrums or irregularity in methods of practice, 
or by the District Medical Society in its hasty, injudicious 
or wrong action in deciding ethical questions, even when 
its judgment was made the occasion of a writ from the 
Supreme Court. We note, in passing, that in the only 
instance of the latter during the 129 years of its existence, 
this Society emerged from that contest successful in every 
important point involved. (Transactions 1876, p. 30; 
1877, p. 22.) 

In 1872, the Standing Committee was made the Com- 
mittee on Ethics and Judicial Business, but we are happy 
to state that very rarely have cases been referred to them 
for adjudication. No Society has been more loyal to the 
Code of Ethics of the American Medical Association 
than the Medical Society of New Jersey, and its latest 
action against any revision was explicit and emphatic 
because " inimical to the honor of the profession and 
subversive of the best interests of the people of New 
Jersey." (Transactions 1894, p. 67.) 

Among other measures adopted which have tended to 
advance the medical profession and have contributed 
much to the success of our Society, we would briefly 
mention : 
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(a) The social features of our annual meetings. 

(b) Correspondence with other Societies, commenced in 
1787 with the Massachussetts State Medical Society and 
which has resulted in annually appointed delegations to 
and from other State Medical Societies ; delegations to the 
first meeting of the American Medical Association in 1847 
and annually since; to the State Sanitary Convention, 
1865 and 1866; to the International Medical Congress in 
1876 and triennially since; to the British Medical Associ- 
ation, in 1884; to the New Jersey Pharmaceutical Associ- 
ation in 1891 and annually since ; to the Pan-American 
Medical Congress, in 1893. 

{c) A delegation of two was sent to unite with delega- 
tions from other State Medical Societies, in Philadelphia,, 
in 1819, in the effort to form an American Pharmacopoeia, 
which was successful, and several delegations were subse- 
quently appointed to conventions called for its revision, 
the last one in 1889. 

(d) Prizes have been offered from time to time for best 
essays on medical or philosophical subjects written by 
members of the District Societies. (Transactions 1766- 
1859, pp. 234, 241, 357; 1882, pp. 29-31.) The last prize 
being a standing prize offered by the Fellows of the 
Society, annually, being a premium of $100 for the best 
essay on some subject connected with medical science 
or art. 

(e) The printing of the Transactions. Abstracts of the 
proceedings of the Society, and of addresses and essays, 
were occasionally published, the fullest in the ** Medical 
Recorder*' of Philadelphia, in 1826. (Transactions 1766- 
1859, PP- 175, 234, 326.) 

The printing in full of the minutes and of the addresses,, 
essays and reports at any considerable length was not 
attempted until 1847, when an arrangement was made 
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with the New Jersey Medical Reporter by which it practic- 
ally became the journal of the Society, in which the 
minutes and such papers as the Standing Committee 
deemed it wise to communicate were published. The 
Society made an annual appropriation of $40 and several 
extra appropriatians until 1859, when the first volume of 
more than 100 pages of that year's annual meeting was 
published under the title of "Transactions of the New 
Jersey State Medical Society," by a committee which was 
limited to the expenditure of $75, but the satisfaction 
given made the Society willing to pay the additonal cost 
of $26.36. From that time to the present, the yearly 
volume has been issued, containing frequently from 250 
to 416 pages and costing some years from $450 to $766. 
Through the laborious and patient work of the late Dr. 
Stephen Wickes, a condensed record of the Transactions 
from 1766 to 1859 was published in 1875, and also a 
bound volume, entitled, " History of Medicine and Medi- 
cal Men in New Jersey,** in 1879. 

We believe these annual and extra volumes have con- 
tributed much in maintaining and increasing the interest 
of the members of the District Societies and in advancing 
the profession. 

(/) Efforts to secure from the legislature satisfactory 
laws legalizing dissections for anatomical purposes. 
(Transactions 1766-1859, p. 339 ; [886, p. 32 ; 1887, p. 44 ; 
1888, pp. 50, 54.) Such a law was passed in 1895. 

{£) The Standing Committee*s Report and reports from 
District Societies, before referred to, the first of the latter 
published in the Transactions of 1859. 

(A) Efforts to develop rational therapeutics, not only by 

the publication of the Pharmacopoeia as above noted, but 

by cooperation with the scientific pharmacist, recognizing 

the fact that the physician, in order to be thoroughly 

10 
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equipped to cope with disease, must possess the know- 
ledge which pharmacy as well as physiology and 
pathology offers him, and have the cooperation of the 
scientific pharmacist in practice. Hence the action of the 
Society in 1887 and since. (Transactions 1887, pp. 40, 
44; 1890, pp. 81, 299 ; 1893, pp. 49-59 ; 1894, p. 74) 

{{) The establishment of the ** Library of the Medical 
Society of N. J.,** inaugurated in 1891, and located in the 
State House at Trenton, in the rooms of the State 
Library, with the concurrence of the State Librarian. 

(j) The action constituting ex-presidents of the Society, 
fellows, and consequently permanent members of the 
Society. Their deep interest and practical cooperation 
has contributed to the improvement and success of the 
Society ; also the adding of still another class — of perma- 
nent delegates — in 1891, was a more decided innovation, 
and though regarded by some as a change of questionable 
propriety, we doubt not it will prove of great advantage 
to the Society. We believe that instead of weakening the 
hold and interest of the District Societies, it will deepen 
their interest and make more sure their permanency and 
prosperity. It really adds to District delegations, and in- 
stead of giving a preponderance of power to permanent 
classes as against the yearly delegates, as fear was ex- 
pressed that it would, it assures the District Societies that 
in the event of a failure in any year of many District 
Societies to elect delegations or have present those elected, 
they will still be represented by permanent delegates, who, 
under the law constituting them such, must be loyal to 
their District Societies, and who in number can never 
amount to 50 per cent, of the aggregate number of annu- 
ally elected delegates. (Transactions 1889, p. 42 ; 1890, 
pp. 28-30; 1891, pp. 32-39; 1893, pp. 60, 61.) The addi- 
tion of these two classes — fellows and permanent delegates 
— also tends to insure the permanency of the State Society. 
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III. — PROMOTION OF THE PUBLIC GOOD. 

The very existence of a medical society means the pro- 
motion of the public good, especially a Society that has 
129 years of such history as that of the Medical Society 
of New Jersey. In proportion as it has fulfilled the 
objects of its mission has it promoted the public welfare. 
Did time permit we should be pleased to dwell upon the 
proposition that the increase of intelligence on any sub- 
ject that is worthy the thought of man is one of the best 
and surest means of promoting the highest and best wel- 
fare of a community. Surely it needs no argument to 
prove that the increase of medical knowledge, which so 
largely includes and is intricately connected with all scien- 
tific knowledge, deeply concerns the welfare of the State 
as well as the highest interests of all its citizens, and tends 
more than any other agency, when that knowledge is 
practically applied, to the greatest physicial and material 
wealth of the State and to the highest enjoyment and 
blessing of its inhabitants. Hence, the society which in- 
creases the intelligence and better equips one medical man 
to cope with disease is, to the extent of his ability and 
activity, blessing a community ; and so the society that is 
engaged in advancing the profession as a body in the 
attainment of medical knowledge and skill, is rendering a 
service of incalculable value to the State, that far out- 
weighs any personal benefit to the individual physician or 
to the profession as a whole. This Society's zeal in the 
matter of medical licensure concerned the interests of the 
State incalculably more than the interests of the 
profession. 

If the State has been thus benefited in the mutual im- 
provement of the membership of our Society and in the 
advancement of the profession, let us ask who shall esti- 
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mate the value to the State of that part of the Society's 
work which means un recompensed time, labor and skill, 
and the sacrifice of the pecuniary interests of its 
members ? 

Very briefly we glance at some of the success of our 
Society in this, its highest, noblest field of labor. 

I. The first record is in connection with the six years 
intermission of the Society's meetings, from November, 
1775, to November, 1781, and accounts for that intermis- 
sion, as follows : 

•* The War (which has been productive of the happy Revolution in 
America) having claimed the attention of all ranks of Freemen, most 
of the members of this Society took an early decided part in the oppo- 
sition to British tyranny and oppression, and were soon engaged either 
in the civil or military duties of the State," etc. 

During the war of 18 12 the members of this Society 
bore a highly creditable part. 

During the late War of the Rebellion this Society was 
largely represented in service for the " promotion of the 
public good." The ** History of the Medical Men of New 
Jersey*' tells us something of their conspicuous and faith- 
ful services during these times of strife. It has been 
difficult to ascertain the exact number of the members of 
the profession in this State who were engaged actively in 
the late War. We have, however, secured the names of 
3 brigade surgeons, 55 regimental surgeons, 85 assistant 
regimental surgeons and I colonel, of the volunteer regi- 
ments, besides i surgeon and i assistant surgeon in the 
regular army; I surgeon, 14 assistant surgeons and 2 acting 
assistant surgeons in the U. S. Navy, besides those who 
volunteered for brief terms of emergent service in the 
hospitals and on the field of battle after fierce and 
destructive engagements. 

An eminent and honored physician, of a neighboring 
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State, in representing his society at our annual meeting 
in 1874, said : 

" It was my privilege in the war, in the responsible position in which 
I was placed, to have New Jersey surgeons. I found them men on 
whom I could rely in all emergencies, and I relied on them ; and be 
assured, gentlemen, that they honored you as much in their art as 
your soldiers honored your State on the battle-field." 

2. The establishment of our State Lunatic Asylums 
was effected through the efforts of this Society. At the 
annual meeting, May 8, 1838, the President, Dr. L. A. 
Smith, in his address, called the members' attention to 
the great need of an asylum for the insane, when a 
committee was appointed to report upon the subject. At 
the following semi-annual meeting, in 1839, ^ report was 
presented and a committee was appointed to memorialize 
the legislature on the subject, and the committee was 
requested to have circulars prepared with a proper head- 
ing, for general signature, and have them distributed. 
During that year, the legislature appointed a committee 
to ascertain the number and condition of idiots and 
lunatics. In 1840, the legislature passed an act appointing 
a State Commission on Lunacy, of which Dr. L. A. Smith 
was one. In 1842, the legislature appointed commission- 
ers to select a site for a State Lunatic Asylum, and in 
1845 ^^ ^ct establishing the New Jersey State Lunatic 
Asylum was passed. Subsequent supplements were 
passed providing for its organization and making appro- 
priations for furnishing and conducting it. 

With this successful issue of its endeavors, this Society 
did not rest its efforts in behalf of this unfortunate class, 
but at the annual session in 1854, the Society appointed 
a committee to memorialize the legislature for the enlarge- 
ment of" the asylum, but this appeal seems to have been 
in vain. At the annual meeting in 1870 the subject was 
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again considered, and as there were believed to be over 
lOO more patients in the State Asylum than there were 
proper accommodations for, and large numbers of pauper 
lunatics were confined in the several county alms 
houses with very insufficient accommodations for their 
proper care and treatment, a committee was appointed to 
ascertain the numbers and present the matter to the 
legislature with petitions most earnestly requesting the 
legislature to make a sufficient appropriation for the 
erection of a new asylum, either contiguous to the present 
one or in some central part of the State, of sufficient 
capacity to accommodate all the insane in our State. 

In 1 87 1, the committee reported over 1,000 insane in 
our State, more than one in every 1,000 of population; 
that the asylum at Trenton was built for the accommoda- 
tion of 500, while 650 were therein at present. Through 
the influence of the committee, a State Convention was 
called to consider these facts, when resolutions were 
adopted calling on the legislature to provide additional 
accommodation for the insane of the State. Without 
dwelling on further details, we record that a satisfactory 
bill passed the legislature, a commission was appointed to 
select a site and build an additional asylum. We have 
to-day, as a result, a well-appointed, beautifully-located 
and well-conducted asylum at Morris Plains. But even 
this did not relieve the profession of a sense of their 
responsibility. There were still, in the several county alms 
houses of our State, in 1883, many insane poor, and their 
condition and care was recognized as being miserable and 
wretched, and that constant supervision of these dis- 
tressed creatures by somebody actuated by philanthropic 
motives should be provided in a friendly and unofficial 
manner. The Society, by resolution, expressed the 
opinion that a Lunacy Commission should be appointed 
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by the State authorities, as a means of protecting the 
pauper insane especially and of improving the general 
condition of the alms houses of the State. A committee 
was appointed to make further inquiries concerning the 
alms houses and the insane therein. At the annual 
meeting of 1884, this committee reported showing inade- 
quate accommodation and faulty care and treatment. In 
their report (Transactions 1884, pp. 45-49) they say : 

" In the light of public duty and of our common fraternity, it is a sad 
thought that our public authorities seem to possess no adequate con- 
ception of what we owe, as active and intelligent citizens, to those of 
our kind who are helpless and suppliant at our very doors, for we 
certainly owe them more than mere shelter, food and raiment." 

The legislature was induced to pass **An Act to Create 
a Council of State Charities and Correction," intended to 
cover the same field of inquiry and inspection as that 
proposed by this Society. This Society, by resolution, 
assured the Council of the cooperation of the State and 
District Societies and individual physicians in all suitable 
and legitimate plans to secure the ends sought. 

3. The establishment of the State Board of Health 
was largely due to the Medical Society of New Jersey. 

The first effort recorded may be considered a very in- 
adequate method to obtain very important information, 
but anything attempted was better than the nothing 
done, and it was a beginning in the right direction — to 
obtain that which was the true basis of sanitary legislation 
and the knowledge of which was essential to progress in 
sanitary reform. November 9, 1847, ^he Society passed 
the following : 

" Resolved, That it be recommended to the medical profession to use 
their personal endeavors to have the different churches and other 
authorities instruct their sextons to report the number of funerals in 
their several burying grounds, with the age and disease of which they 
respectively died, as far as can be ascertained." 
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A committee was also appointed to memorialize the 
legislature upon a law relative to registration of marriages, 
births and deaths. The committee secured the passage of 
an act for such registry early in 1848. At the annual 
meeting, May 9, 1848, it was 

" Resolved, That it be recommended to the members of the medical 
profession in the State to furnish all the assistance in their power to 
the town clerks of their respective localities, to carry into effect the 
provision of the law for the registration of marriages, births and 
deaths. 

" Resolved, That it be recommended to the District Societies to en- 
force the execution of the registration law in all cases of willful neglect 
or non-performance of duty on the part of the town clerks of their re- 
spective districts." 

The committee was continued to obtain any amend- 
ment of the registration law which they might deem ad- 
visable. A supplementary act was passed March 19, 1851. 

At the annual meeting, May 8, 1849, ^^^ following was 
adopted : 

" Resolved, That a committee be appointed to draft a memorial to 
be laid before the next legislature, requesting a committee to be ap- 
pointed to inquire into the necessity of a more complete system of law 
in respect to public health, particularly regarding vaccination." 

The effort not succeeding, nothing further was done 
until at the annual meeting, January 25, 1853, the follow- 
ing was adopted on suggestion of the Burlington County 

« 

District Society : 

•' Whereas, Observation, aided by scientific investigation, has 
demonstrated the fact, that certain sanitary laws exist, the infraction of 
which are inimical to a perfect state of public and individual health ; 
and, 

" Whereas, The present sanitary laws and regulations of this State 
are inadequate to the purpose of effectually guarding against many of 
the preventable causes of disease and death ; therefore, 

" Resolved, That in the opinion of this Society, the sanitary laws of 
this State need revision. 
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*• Resolved, That a committee of three be appointed to take the sub- 
ject into consideration, with the view of calling the attention of our 
legislature to it at its next session, and report a plan for the purpose 
at the next meeting of the Society," etc. 

Drs. S. W. Butler, S. H. Pennington and J. B. Coleman 
were appointed. See their admirable report, Transactions 
1766-1859, pp. 594-605. 

While not accomplishing at once what was sought, the 
agitation awakened thought, and the friends of Public 
Hygiene and State Medicine were seeking to guide and 
lead it to action. The next definite step was taken at the 
annual meeting, January 23, 1866, when the late Dr. E. 
M. Hunt, offered the following: 

" Resolved, That whereas there are matters relating to sanitary, hy- 
gienic and charitable provision for the citizens of the State which, in 
the opinion of the Medical Society of New Jersey, merit the attention of 
our State authorities ; therefore, 

" Resolved, That a committee of five be appointed to present, on be- 
half of this Society, in such form as they deem proper, the subject to 
executive and legislative consideration." 

The result was the appointment by the legislature of a 
State Sanitary Commission, consisting of five physicians, 
all of whom were members of this Society — Drs. Coleman 
Cooper, Ryerson, Nichols and Hunt. This was a very 
important point gained, as it not only called the atten- 
tion of the legislature to the subject in a practical way 
through the investigation it required, but it also awakened 
an interest in the whole subject on the part of the people 
throughout the State. The Commission, after faithful 
inquiry, reported to the legislature recommending the 
passage of a general State health law, but it failed of 
passage by a small adverse majority. 

At the annual meeting of our Society in 1867, our 
Committee reported and the following was adopted : 
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Whereas, We regard the public health as a matter of vital import- 
ance, needing the power of legal enactment as well as the efforts of 
medical men ; therefore 

Resolved, That we hereby express our interest in the attention given 
to the subject by his excellency Governor Ward, in his annual message 
to the legislature of the State, and herewith utter our conviction that 
there is much need of such legislation as shall secure in city and 
country a more general regard to well understood sanitary principles 
and practices. 

Resolved, That the Committee be continued and be requested on 
our behalf as citizens, no less than as physicians, in such method as 
they regard best, to commend the subject to executive and legislative 
consideration. 

Dr. E. M. Hunt delivered an excellent address before 
the Society on " The Public Health and the Importance of 
Sanitary Laws." The District Societies were also re- 
quested to circulate petitions for signature of all the 
medical men of New Jersey, praying the legislature to 
enact an efficient sanitary law. In 1868 and 1869 the 
agitation was continued. A Committee on Public Health 
was appointed in 1868, consisting of Drs. Hunt, Penning- 
ton, Elmer, Cooper and Wickes. In 1869, a copy of a 
law was submitted that had been passed by the legislature 
of Maine, and a committee was appointed to present a 
similar bill to our legislature at its next meeting and 
endeavor to secure its passage. (Transactions 1867, pp. 
7» I3» 57-76; 1868, pp. 16, 17, 24 ; 1869, pp. 16, 26, 27.) 

While, through the Legislative Sanitary Commission, the 
work of our Committee on Public Health and the press, em- 
phasized by the cholera epidemic, much progress was made 
in developing public opinion, yet it was not until the 
winter of 1873-4 that the legislature was induced to pass 
a law creating a commission which was practically a 
board of health, but whose services were limited to one 
year. This commission — five of whose six members were 
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members of this Society — made extended inquiry and 
demonstrated by indisputable facts the unsanitary condi- 
tion not only of most of our cities, but also of many rural 
districts. Their report, published through the press and in 
pamphlet form, aroused the people to some adequate con- 
ception of the need of an efficient board of health. As one of 
the results, a Sanitary Convention was held in October, 1 875, 
which prepared the way for the action of the legislature 
in passing a law creating the State Board of Health, which 
was signed by the governor. May 17, 1877. Of the seven 
members constituting it, five were members of this 
Society. 

In 1877, this Society called the attention of the Board 
of Health to the necessity of taking some steps to prevent 
the spread of variola. 

In 1884, their attention was called to the contagion of 
ophthalmia, and the issuing of circulars of instruction to 
families to prevent it, was suggested. An excellent circu- 
lar was subsequently issued by the Board. 

4. Efforts to secure a pure milk supply. See Trans- 
actions 1890, p. 35 ; 1 891, pp. 56-61 ; 1892, pp. 53, 74-81. 

In the last mentioned reference (1892) this Society 
called upon the State Board of Health and the State 
Board of Agriculture for a more efficient execution of the 
laws relating to milk, and urged the necessity of a speedy 
improvement in the character of our milk supply in the 
large cities and a more systematic supervision of milk 
production at the dairy farms. 

5. Efforts to suppress criminal abortion. This Society 
has taken action frequently on this subject and secured 
on several occasions from the legislature, acts and supple- 
ments thereto, calculated to suppress this iniquitous busi- 
ness. (Transactions 1868, p. 17; 1869, p. 15 ; 1871, pp. 
28, 29 ; 1872, pp. 20, 21 ; 1894, pp. 56, 88.) 
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President Cullen's address before the Society, in 1 871, on 
** The Position, Rights an.d Duties of the Medical Expert 
before a Court," this subject has frequently received the 
attention of the Society. In 1883 a committee was ap- 
pointed to report the best method to correct the faulty 
modes of securing expert medical testimony. In 1884 it 
was resolved that this Society recognizes the importance 
of legislation on the subject. In 1885 a report was pre- 
sented in which was submitted a draft of a legislative act. 
No success, we regret to say, has yet attended these 
efforts. (Transactions 1871, pp. 31-46; 1883, p. 35 ; 1884, 
p. 33 ; 1885, pp. 28, 54, 55.) 

9. Efforts to secure more competent dispensers of 
medicines, resulting in the organization and incorporation 
of the '* New Jersey Pharmaceutical Association.*' We 
refer mainly to the action of the Society at the annual 
meeting in 1867, when the following was adopted : 

" Whereas, This Society has been forcibly reminded, by the ex- 
perience of its members, that the utter incompetency of many persons 
who are in the habit of dispensing medicines has led to very serious 
results, involving loss of life, as in the late case in Brooklyn ; and, 

•' Whereas, In the opinion of this Society, some stringent measures 
should be adopted to prevent these mistakes from occurring ; 

" Resolved, That this Society do memorialize the legislature to enact 
a law requiring that all dispensers of medicine, whether they be princi- 
pals or clerks, shall be either regular medical practitioners, or shall be 
graduates of some recognized school of pharmacy ; or in lieu of this, 
that all persons dispensing medicines shall pass an examination before 
committees to be appointed by the County Medical Societies, said 
committees to consist of one physician and two apothecaries, who shall 
be graduates in pharmacy," etc. 

Drs. Varick, Pierson, Sr., and Hodge were appointed a 
committee to draw up the memorial and present it to the 
legislature. They made a verbal report in 1868. The 
Pharmaceutical Association was incorporated the follow- 



158 MEDICAL SOCIETY OF NEW JERSEY. 

ing year which rendered further legislation unnecessary. 
In 1890, exchange of delegations was established at the 
request of that Association. 

In 1893, an interesting discussion was had on the ques- 
tion ** Is the philosophical practice of medicine not 
materially jeopardized by the modern methods of venders 
of drugs ? " in which were considered the physiological, 
the pathological and the pharmaceutical factors in therapy, 
and the three classes of tradesmen in drugs — the profes- 
sional pharmacist, the charlatan, and the pseudo-scientific 
drug-vender. 

In 1894, the Society instituted an investigation as to the 
mutual relations of the practice of scientific medicine and 
scientific pharmacy, and of the duties of both physician 
and pharmacist to the public. A committee was ap- 
pointed to confer with a similar committee from the 
Pharmaceutical Association to consider these relations in 
their ethical aspects. The committee has just reported 
this year and action thereon is pending. (Transactions 
1893; pp. 49-59 ; 1894, pp. 65, 74 ; 1895, pp. 67, 68, 69.) 

10. In memorializing congress, this Society has united 
with other State Societies, and these appeals have not 
been in vain. We note the important ones: For the 
prevention of the adulteration of drugs and medicines; 
in behalf of greater efficiency in the medical department 
of the U. S. Army; for the preservation and increase of 
the Army Medical Museum and the library of the 
Surgeon General's office, &c., the last two as being invalu- 
able treasures largely instrumental in the advancement 
of sound professional and scientific knowledge. (Trans- 
actions 1766-1859, pp. 424, 497 ; 1874, p. 26; 1877, p. 23; 
1883, p. 31; 1885, p. 33.) 

We have seen something of the success of our Society 
in the accomplishment of the objects for which it was 
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organized, but this recital, though at considerable length, 
utterly fails to set forth fully the results of the action of 
the fourteen men who, on the 23d day of July, 1766, 
united in forming it. We should have to trace all the 
influence that has flowed from that day's work if we 
would know all. All that the Society enabled them, as 
individuals, or those who came after them to do, 
or the better to do, in saving human life and in relieving 
the sufferings of men, we never can fully estimate. We 
can see some of the results of their associated work in 
the organization of the County and City Medical Soci- 
eties, the insane asylums, hospitals, dispensaries, infirm- 
aries, the Sanitary Association, the State Board of Health, 
and the local boards now in every city, town, village and 
township of our State ; and then, as we look beyond our 
State, as we think of our's as the first State Medical 
Society and so the parent of other State Societies, until 
now every State and Territory has its Society, and from 
these have come the American Medical Association, the 
International Medical Congress and the Societies scattered 
throughout the land, whose members are devoting their 
time and labor investigating, as specialists, in the various 
departments of medical science, as surgical, obstetrical, 
gynecological, ophthalmological, pathological and various 
other Societies. 

But the two great facts which demonstrate the remark- 
able success of this Society are, that it has existed for 
129 years, and that instead of a mere existence it has 
grown from 14 to over 800 members, and not only in 
numbers but in its standing as a scientific body, in vigor 
and influence has it steadily advanced — many of its 
members having been during the past half century, and 
many to-day being among the prominent leaders in the 
American Medical Association, Public Health Association 
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and other national Societies ; and many whose scientific 
investigations, success in practice and able contributions 
to medical literature, have won for them a reputation 
which has extended beyond the bounds of the State and 
the nation and reflected honor upon our Society. 

We cannot close this part of our paper without express- 
ing the belief that much of the prosperity and success of 
this Society during the past has been due to the untiring 
devotion and faithful services of its officers. Especially 
has this been the case during the last half of the Society's 
history, and while many names might and should be 
mentioned if time permitted, we must not fail to 
mention four who served this Society not only zealously 
and faithfully but also during extraordinary long terms. 
They are: Dr. Jeremiah Smith English, who served 
33 years as Treasurer (1833- 1866); Dr. William Pierson, Sr., 
31 years as Secretary (1835-1866) ; Dr. William Pierson, 
Jr., as Secretary, from 1866 to date, and we trust to 
exceed his honored father*s term ; and Dr. Stephen 
Wickes, who served from i860 to 1880 as Chairman of 
the Standing Committee, compiler of the condensed 
volume of Transactions covering period of 1766-1859 and 
author of the ** History of Medicine and Medical Men of 
New Jersey,'* issued in 1879. Nor should we omit the 
name of Dr. H. R. Baldwin, elected Treasurer at the 
centennial meeting in 1866; finding the treasury over- 
drawn, inaugurated the creation of a Fund, which in 1874 
amounted to $1,000 invested and $316.06 balance in bank, 
when he was elected Third Vice-President. In 1894, the 
invested Fund amounted to $2,250 and $1,310.10 balance 
in bank. 

It is true that an attempt was made in 1829 to establish a fund, when* 
35 shares of the New Brunswick State Bank stock were purchased, 
valued at $392.75 (Transactions 1 776-1859, pp. 250, 277), but several 
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shares were sold at different times, the last in 1862. The expenses of 
the Society were met the first few years by half-yearly assessments : 
in 18 1 8 and for many years thereafter, by an annual assessment of four 
dollars on each District Society ; while the system of medical licensure 
under the guardianship of our Society existed, prior to 1851, enough 
was raised annually from the $1 5 license fee not only to meet expenses, 
but a portion of the amount derived from fees was distributed among 
the District Societies— in 1836, $230.40 were so distributed, an excep- 
tionally large amount. We note that in 1837 it was voted that **the 
Treasurer be allowed interest on moneys advanced by him." Since 
1859, an annual assessment has been made on the District Societies 
of from 50 cents to $2 per member, except two or three years, when 
there was no assessment. 

We have thus presented an imperfect outline of the suc- 
cess of our Society in the accomplishment of the objects for 
which it was organized from its records, in historical form, 
rather than set forth in the spirit of glorification her long 
and faithful and successful work, believing that the record 
speaks not only more accurately and eloquently, but that 
its rehearsal will also make us more familiar with its past 
and inspire and guide us in the desire to make its future 
more useful and prosperous. 

From that record of 129 years, we turn to the future 
of the Society and inquire, if the past has been so grand 
in its record of success, what shall the coming years do 
to advance the profession and bless humanity? The 
wonderful opening up of scientific truth the past few 
years would lead us in imagination to picture wonderful 
unfoldings to the faithful, earnest, self-sacrificing investi- 
gator, but we forbear. To the question, how can we 
as individual members of this Society increase its useful- 
ness and promote its prosperity, must we confine our 
thought. 
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SUGGESTIONS CONCERNING THE SOCIETY'S FUTURE. 

We offer a few suggestions, not in the spirit of dog- 
matism, as the only way to higher success, but to awaken 
your thought and call forth other and, doubtless, in many 
instances, better su*ggestions. In all our thinking and 
planning let us keep in mind that past success has been 
due mainly to three things: 

1. To the unity and devotion of the membership in 
the service of the Society. 

2. To the faithful maintainance of the honor and 
dignity of the profession. 

3. To the unselfish and zealous spirit with which it 
has sought the welfare of the people and served the high- 
est interests of the State. 

In all the suggestions we bring you to-day we shall 
not forget, or favor departure from, the original design and 
objects of the Society — mutual improvement, advance- 
ment of the profession, the public good. The latter is 
really or should be, the end sought in each, for in all 
professional or business life there is none so unselfish, 
when worthily pursued, as that of the medical profession, 
and the greatest good derived by the individual physician 
is the result of his faithfulness in serving and helping his 
brethren in the common effort, as in this Society it has 
been and must ever be, of promoting the public good. 
And so,, while the worthy and faithful member of this 
Society will ever find that contact with his fellow-members 
in the annual gathering and the prosecution of the work 
brings him both pleasure and profit, he recognizes the 
fact that he is not in this Society for what he can get out 
of it or make because of his connection with it. He is 
here to contribute to the general fund of knowledge, of 
influence, of power, of work ; to give for the advancement 
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of his chosen profession which he holds sacred and dear ; 
to give for the good of the State of which he is proud to 
be a citizen, in position to render the highest possible 
service and therefore under solemn obligation to do so ; 
to give for the blessing of humanity with whom he has 
relations of responsibility and accountability, as well as 
of brotherhood and charity — that charity which **seeketh 
not her own,'* that " rejoiceth in the truth,** ** beareth all 
things,** ** endureth all things,** and ** never faileth.** 

With such conceptions of the members' relations to the 
Society, we consider: 2. The individual's as well as the 
Society's duty to maintain the dignity of the profession. 
A realizing sense of that dignity is essential to a worthy 
and faithful discharge of duty to each other and to the 
profession as a body and to the public. It is a dignity 
not alone because of its antiquity and its rewards, but 
because of its heaven-born origin, its associations, its 
objects, its self-denying and sacrificing spirit, its accom- 
plishments, its progressive nature and its achievements. 

To save, to heal, to bind up, to alleviate the pains, to 
assuage the sufferings and the sorrows of humanity, associ- 
ates us with Him who was the Great Physician — the true 
physician*s ideal in all the essential elements we have named 
as constituting the dignity of the profession, save its pro. 
gressive nature, for He was Truth and " needed not that 
any man should teach Him.** We do well to remember 
that before His advent little was done for the alleviation 
of the sick and diseased. Hospitals and asylums were 
unknown. Even in the days of Rome*s greatness and 
glory, when her famed seven hills were crowned with 
costly and magnificent temples, palaces, arches and 
theatres, there were no buildings for the relief of the 
diseased and distressed. Since he came, we hear of 
" Luke, the beloved physician;** and as the great truth that 
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our religion has to do with the blessing of man as man 
in his every day needs and misfortunes, as well as in the 
higher realm of the spiritual, has taken a firmer and 
deeper hold upon the world, so has our great science and 
art of medicine unfolded, grown and strengthened, and 
it is our great privilege in this nineteenth century to 
behold the dawn of the golden age when preventive 
medicine takes her exalted place as the crowning blessing 
the medical profession strives to confer on humanity. 

Religion and medicine have thus become, and ever 
should be, united, the one the handmaid of the other in 
closest sympathy and cooperation. 

It is a very significant fact that the first president of 
this Society was not only an able physician, but also an 
eminent and practical clergyman. 

The physician who in view of such considerations has 
no higher conceptions of the profession than to place it 
on an equality with the ordinary business of the grocer or 
the butcher, is degrading his profession and robbing it of 
its influence and power for good in his community. We 
mean no disrespect to the business man — all business is 
honorable when honestly conducted, and we believe in the 
dignity of labor. But we insist that the medical profes- 
sion is not a mere money-making business, a perfunctory 
routine conducted in a mercenary or a semi-benevolent 
spirit, not even for the mere purpose of curing disease, or 
delivering from the consequences of disease, impurity or 
crime, but that it is, rightly viewed and prosecuted, a 
noble calling. The true conception of the profession 
makes the physician a philanthropist and a statesman, 
who serves his fellow-men and serves the State by saving 
the former from disease, deformity and death, and serves 
the latter by protecting its citizens from preventable sick- 
ness, deformity — mental and physical — pauperism, crime 
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and death and so prevents the consequent losses to the 
State in population and wealth. This leads to our next 
suggestion, 

3. That the State Board of Health should continue to 
receive the encouragement and hearty and practical co- 
operation of this Society, as its excellent work must meet 
our approval. Its recent circulars indicate aggressive and 
judicious work, and the biological department recently es- 
tablished with its new building, soon to be erected and 
thoroughly equipped, gives promise of great assistance to 
us as a profession and of lasting blessing to the State. 
Every member of our Society should not only promptly 
and cheerfully aid in the work and increase the Board's 
efficiency and usefulness, but as a conservator of the pub- 
lic health himself — the best and most influential of all in 
his relation as family physician — he should lessen their 
labors by preventive and restrictive measures in the 
family — the usual starting point of danger to public 
health. We should realize that every notification of 
disease correctly diagnosed dsiA every accurate certificate of 
death is a contribution to science for the good of our 
fellow-men. 

We should also exert our influence in behalf of a more 
liberal dealing on the part of the State with this Board in 
its appropriations for its regular work, and also in its 
appropriations for other practical work in the development 
and prosecution of preventive medicine, e. g,, in thorough 
sanitary inspection of and, where necessary, the appoint- 
ment of medical inspectors for our public schools, and 
especially in efforts to lessen and stamp out tuberculosis, 
even if for the success of those efforts it becomes necessary to 
kill and pay for every animal affected with the disease. Do 
we realize that more than one-third of all the deaths from 
preventable diseases reported last year, in our State, was 
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here is not only short-sighted, it is criminal ! 

We have suggested that much of our success during 
the past 30 years, as well as the better understanding of 
our unselfish motives by the public, has come from our 
activity in the cause of preventive medicine. We can in 
no better way increase the Society's usefulness and pros- 
perity than by continuing and increasing our watchful 
guardianship over the people's interests, in educating the 
people in matters of public health, and in bringing the 
force of public sentiment to bear upon our legislators. 
The State Sanitary Association should also receive our 



ESSAY. 167 

active cooperation. Composed of members of all the 
various professions, including sanitary, mechanical and 
civil engineers, teachers, architects and also that much- 
abused business man, the plumber, it affords the physician 
excellent opportunity not only to study hygiene and 
State medicine practicall}'' in their relation to every period 
and environment of human life, but also affords an 
opportunity to increase his influence as an educator. 
Many members of this Society are active in its councils 
and work and all are invited. We suggest the great need 
of a more thorough consideration of three subjects from 
the standpoint of true science and philosophy: i. Alco- 
holic inebriety and the proper place and use of alcohol in 
medicine : 2. Opium inebriety ; 3. Tobacco — the effects 
of its use, especially on the young. 

In 1864, this Society endeavored to secure from the 
legislature the establishment of an inebriate asylum 
under State care, but failed, and in 1877 it passed a reso- 
lution in favor of State action for the confinement of 
inebriates in other institutions than those intended for 
the insane. Action, by resolution, has been taken several 
times on these subjects, especially on the evils of intem- 
perance, but there has been no satisfactory deliverance on 
these subjects from a scientific point of view. The 
conscientious practitioner seeks knowledge and does not 
wish to use empirically a remedy with which is associated 
so much of the disease and suffering which is preventable. 
On these three subjects, as well as in the various depart- 
ments of bacteriological investigation, what is actually 
true it is most desirable to know, whatever consequences 
may result from the knowledge. That is the spirit which 
should characterize medical inquiries, and in no depart- 
ment more than in that relating to the etiology and 
prevention of disease. 
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our religion has to do with the blessing of man as man 
in his every day needs and misfortunes, as well as in the 
higher realm of the spiritual, has taken a firmer and 
deeper hold upon the world, so has our great science and 
art of medicine unfolded, grown and strengthened, and 
it is our great privilege in this nineteenth century to 
behold the dawn of the golden age when preventive 
medicine takes her exalted place as the crowning blessing 
the medical profession strives to confer on humanity. 

Religion and medicine have thus become, and ever 
should be, united, the one the handmaid of the other in 
closest sympathy and cooperation. 

It is a very significant fact that the first president of 
this Society was not only an able physician, but also an 
eminent and practical clergyman. 

The physician who in view of such considerations has 
no higher conceptions of the profession than to place it 
on an equality with the ordinary business of the grocer or 
the butcher, is degrading his profession and robbing it of 
its influence and power for good in his community. We 
mean no disrespect to the business man — all business is 
honorable when honestly conducted, and we believe in the 
dignity of labor. But we insist that the medical profes- 
sion is not a mere money-making business, a perfunctory 
routine conducted in a mercenary or a semi-benevolent 
spirit, not even for the mere purpose of curing disease, or 
delivering from the consequences of disease, impurity or 
crime, but that it is, rightly viewed and prosecuted, a 
noble calling. The true conception of the profession 
makes the physician a philanthropist and a statesman, 
who serves his fellow-men and serves the State by saving 
the former from disease, deformity and death, and serves 
the latter by protecting its citizens from preventable sick- 
ness, deformity — mental and physical — pauperism, crime 
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and death and so prevents the consequent losses to the 
State in population and wealth. This leads to our next 
suggestion. 

3. That the State Board of Health should continue to 
receive the encouragement and hearty and practical co- 
operation of this Society, as its excellent work must meet 
our approval. Its recent circulars indicate aggressive and 
judicious work, and the biological department recently es- 
tablished with its new building, soon to be erected and 
thoroughly equipped, gives promise of great assistance to 
us as a profession and of lasting blessing to the State. 
Every member of our Society should not only promptly 
and cheerfully aid in the work and increase the Board's 
efficiency and usefulness, but as a conservator of the pub- 
lic health himself — the best and most influential of all in 
his relation as family physician — he should lessen their 
labors by preventive and restrictive measures in the 
family — the usual starting point of danger to public 
health. We should realize that every notification of 
disease correctly diagnosed d^nd every accurate certificate of 
death is a contribution to science for the good of our 
fellow-men. 

We should also exert our influence in behalf of a more 
liberal dealing on the part of the State with this Board in 
its appropriations for its regular work, and also in its 
appropriations for other practical work in the development 
and prosecution of preventive medicine, e, g,y in thorough 
sanitary inspection of and, where necessary, the appoint- 
ment of medical inspectors for our public schools, and 
especially in efforts to lessen and stamp out tuberculosis, 
even if for the success of those efforts it becomes necessary to 
kill and pay for every animal affected with the disease. Do 
we realize that more than one-third of all the deaths from 
preventable diseases reported last year, in our State, was 
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from this disease, and that it has been increasing in per- 
centage ? It was the cause in 

1892 of 10.94 per cent, of all deaths in this.State. 

1893 " 1 1.2 1 

1894 •' 11.44 
While we may not ask the State to protect the Medical 

Society of New Jersey in its rights as a body of scientific 
men seeking the advancement of the profession for the 
public good, we have a right to ask, insist and demand 
that the State shall protect its citizens from every 
destructive influence that threatens the community's good, 
whether it be adulterated foods, contaminated milk, 
diseased meat, communicable disease, or vicious and im- 
pure agencies or influences that are causing disease, pau- 
perism and crime ; we will not omit the open saloon with 
its resulting drunkenness and debauchery. All these are 
costing the State in its financial resources alone very 
many times multiplied the amount paid for all the 
expenses of its sanitary work. What are they costing in 
physical and moral loss ? There is no more important 
department of our State's activities, no responsibility as 
great resting upon our legislators to equip and most 
liberally sustain it by appropriations. Close economy 
here is not only short-sighted, it is criminal ! 

We have suggested that much of our success during 
the past 30 years, as well as the better understanding of 
our unselfish motives by the public, has come from our 
activity in the cause of preventive medicine. We can in 
no better way increase the Society's usefulness and pros- 
perity than by continuing and increasing our watchful 
guardianship over the people's interests, in educating the 
people in matters of public health, and in bringing the 
force of public sentiment to bear upon our legislators. 

The State Sanitary Association should also receive our 
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active cooperation. Composed of members of all the 
various professions, including sanitary, mechanical and 
civil engineers, teachers, architects and also that much- 
abused business man, the plumber, it affords the physician 
excellent opportunity not only to study hygiene and 
State medicine practically in their relation to every period 
and environment of human life, but also affords an 
opportunity to increase his influence as an educator. 
Many members of this Society are active in its councils 
and work and all are invited. We suggest the great need 
of a more thorough consideration of three subjects from 
the standpoint of true science and philosophy: i. Alco- 
holic inebriety and the proper place and use of alcohol in 
medicine : 2. Opium inebriety ; 3. Tobacco — the effects 
of its use, especially on the young. 

In 1864, this Society endeavored to secure from the 
legislature the establishment of an inebriate asylum 
under State care, but failed, and in 1877 it passed a reso- 
lution in favor of State action for the confinement of 
inebriates in other institutions than those intended for 
the insane. Action, by resolution, has been taken several 
times on these subjects, especially on the evils of intem- 
perance, but there has been no satisfactory deliverance on 
these subjects from a scientific point of view. The 
conscientious practitioner seeks knowledge and does not 
wish to use empirically a remedy with which is associated 
so much of the disease and suffering which is preventable. 
On these three subjects, as well as in the various depart- 
ments of bacteriological investigation, what is actually 
true it is most desirable to know, whatever consequences 
may result from the knowledge. That is the spirit which 
should characterize medical inquiries, and in no depart- 
ment more than in that relating to the etiology and 
prevention of disease. 
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There are two cautions we need to emphasize : {a) The 
conscientious regular physician should be slow in accept- 
ing new theories and discoveries when he suspects that 
they are either pure creations of speculative fancy or 
founded on a partial or uncertain knowledge of facts 
hastily collated and carelessly weighed, for all theory that 
is not based on fact is liable to erroneous conclusions. 
Sanitary science needs her enthusiasts, but the conservative 
who goes a little slower has enough to do when we 
realize that the knowledge already attained is in advance 
of the art that applies it. The great need to-day is the 
perfection of sanitary administration and the education 
of the legislator and the citizen who hinders it. As with 
the individual physician so with our Society — hasty judg- 
ment with positive deliverances on controverted subjects 
lessen influence. 

{b) Caution is needed in our aggressive work for the 
increase of the Society's usefulness and the public 
good, especially in the attitude we take on public 
questions, and above all in seeking legislation without 
the most thorough invstigation as to its necessity 
and the most careful consideration of the exact 
provisions of the contemplated law required to ac- 
complish the ends sought. Of course there is 
progress in legislation on any subject, especially such as 
relate to the application of scientific principles, because 
there is progress in our knowledge of the sciences them- 
selves and in none more than those relating to hygiene 
and State medicine. There is also need of change of law 
on the great questions of morals in their relation to the 
physical well-being of our citizens, because evil-disposed 
men seek to evade or circumvent existing law. This 
Society, for example, has secured supplements to our 
laws for the suppression of criminal abortion, and we do 
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not believe the provisions of law are yet sufficient to 
entirely accomplish the purpose. 

Much harm has been done by unwise and hasty action 
of enthusiasts in suggesting and securing improper or 
impracticable laws that has resulted in defeating and 
delaying proper and imperatively needed legislation. 
Our legislators are ignorant on the subject and are made 
over-cautious by the mistakes of enthusiasts who may 
have been right in aim but were wrong in the adoption of 
means to accomplish it and, fearing public opinion as it 
affects the political party's ascendency or their own 
personal advancement, have suppressed needed bills in 
committee or failed to pass them after introduction. 
Therefore, we suggest that this Society have a Standing 
Committee on Legislation, composed of men of logical 
mind and discriminating judgment — the judicious enthu- 
siast and the wisely conservative both being represented 
— and that no application be made to the legislature for 
legal enactments unless this committee favor such action. 
This committee should or might be elected for a term of years 
as their proper judgment upon proposed legislation requires 
knowledge as to existing laws on the subject and experi- 
ence is valuable. A committee of six might be chosen 
at first, two each for one, two and three years respectively, 
and at each meeting thereafter two be elected to serve 
for three years — four members' approval being required 
before they should commit the Society in the presentation 
or agreement upon the provisions of any bill to be acted 
upon by the legislature. 

4. While this Society has always encouraged scientific 
investigation and offered special inducements to the 
members of the District Societies by inviting and accept- 
ing papers and essays, and also at various times offering 
prizes, it has never deemed it wise to constitute this 
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Society as a strictly scientific body whose meetings should 
be entirely or largely devoted to the discussion of 
scientific principles and theories. We believe the con- 
tinued usefulness of the Society requires that no great 
change shall be made, for while all believe that the 
rational practice of medicine is based on scientific 
knowledge and scientific reasoning, they are not all 
specialists, and the great majority of them never expect 
or desire to become such. One of our oldest and most 
respected Fellows, in a report to the Society said: **To 
unite and harmonize the profession, to develop a high- 
toned professional feeling, to elevate the standard of 
professional morality and at the same time, by a judicious 
distribution of its honors and rewards, to stimulate its 
members to a generous rivalry to excel in professional 
attainments — such, it seems to the committee, is the 
special mission of the Society, and this mission it is 
certainly filling with marked success.** We believe that 
while these were words of wisdom then and that they 
hold equally good and true to-day, we should encourage 
and, if possible, secure more scientific papers and provide 
for their discussion. 

Possibly, if our scientific paper were a little less tech- 
nical and more practical in applying the scientific truths 
and theories they enunciate, the large majority of our 
delegates who have not the advantages or time to give 
to scientific study, who come from a busy general practice to 
rest awhile and learn from others, would desire such papers 
and esteem them most. Without discussing the question, 
we believe that the proposition to divide the Society into 
sections is decidedly objectionable and would suggest, 
as far more practicable, that there be two Standing 
Committees of five or more members each, one to be 
called the Scientific Committee who should pursue 
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scientific investigations or secure other members to do so, 
on such subjects as they deem proper, and present two or 
three papers each year for discussion ; the other commit- 
tee, which might be our present efficient Business 
Committee, should present or secure two or three practical 
medical papers or discussions. This, we believe, would 
make our annual meetings more interesting and profitable 
to all, the first set of papers being more particularly 
intended for and adapted to specialists and the other 
papers more especially for the general practitioner's 
benefit. 

In this connection we would refer to the Standing 
Committee. We believe there is need of change in their 
report, and yet we are conscious of the fact that we 
handle a delicate question, on which our membership is 
divided. It requires caution in changing a time-honored 
custom. For seventy-five years we have had the Stand- 
ing Committee's report, but since 1824 the Society has 
listened almost every year to the complaint — " Several of 
the reporters have failed to report the prevalent diseases 
of their respective districts.*' To abandon the annual 
reports from the District Societies would break a link that 
has helped to bind them to our Society. They might, 
however, be continued to convey the following informa- 
tion : Any unusual prevalence or phases of disease ; ac- 
count of work done by the District Society, as scientific 
investigations and their results, papers read and discus- 
sions on medical subjects had with brief outlines, reports 
of interesting cases and operations in private practice or 
in hospitals in their respective districts ; deaths of mem- 
bers, &c. These reports to be published in the volume of 
Transactions. We would then suggest that the Standing 
Committee appoint seven members of the Society to prepare 
papers on the progress made during the previous year in 
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medicine, surgery, therapeutics, bacteriology, hygiene, 
nose and throat diseases, eye and ear diseases, these sub- 
jects being assigned to the seven members, one subject to 
each member who has been chosen because of fitness to 
deal with the topic. The Standing Committee's report to 
be based on these several reports of the District Report- 
ers and those of the seven members reporting progress on the 
• said subjects. The Committee also, as heretofore, to be 
the Committee on Ethics and Judicial Business, and the 
Committee on Publication. 

5. We suggest that the Prize Essay be emphasized and 
that competition be encouraged among our District Soci- 
ety members. We are conscious of treading on delicate 
ground when we ask whether it is best that it should be 
continued as offered by our honored Fellows ; whether 
there might possibly be more success by the Society itself 
offering a prize of $ico a year, or two prizes of $100 or 
$75, and $50. We believe it would be a legitimate use of 
the interest derived from our Society's invested funds. 

6. The need of curtailing the time devoted to ordinary 
business. We suggest that lengthy reports of committees 
appointed at the preceding annual meeting be printed and 
distributed among the members at the opening session of 
the annual meeting or, if possible, copies sent to the Dis- 
trict Society delegations before the meeting. This will 
not only save time but tend to secure careful consideration 
and judicious action. Discussion should be limited on all 
matters of business. We would also suggest that the 
annual meeting be extended in time, e, g., that the first 
session be held on a Monday evening, with three sessions 
on Tuesday and one or two on Wednesday ; that the 
President's address be delivered on the first evening, and 
the 3d Vice-President's essay on the second evening ; that 
there be an additional essay, paper or discussion each 
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evening, and two such essays, papers or discussions at 
each of the other sessions ; that the first hour, if needed, 
of the morning and afternoon sessions be devoted to 
business. We would advise that the social features of the 
annual gathering be continued. The personal contact, 
the renewing of friendships help to bind the membership 
together and, as the originators of our Society declared, 
" tend to promote the harmony and brotherly affection of 
all its members.'* We would also suggest that the more 
regular and punctual attendance of the delegates enrolled 
at the sessions of the Society would comport with the 
dignity of the Society and prevent a repetition of the 
incident we were pained to see recorded on page 27, 
Transactions 1886. 

7. We would suggest the need of caution in changing our 
By-Laws. The offering of one or more amendments at the 
annual meetings has been so frequent the past few years 
that it is becoming difficult to know just what our By- 
Laws are. A revision once in ten years, if needed, would 
seem preferable, and as there is need of a new edition 
because of the many changes, a careful revision now 
might be well. 

8. The strengthening of the District Societies. These 
are the source of our strength in numbers and our power 
in maintaining the honor and usefulness of the State 
Society. We have seen their steady growth in numbers 
from year to year, from 178 recorded in 1865, until their 
number in 1894 reached 790. Yet we are compelled to 
believe that there are elements of weakness in some of the 
District Societies, in the existence of indifference, irregu- 
larity of attendance, in some cases we fear lack of care in 
the observance of the spirit if not the letter of ethical 
rules, and often the absence of that " utmost harmony 
and friendship with their brethren" which was the anima- 
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ting spirit of 1766. In the name of the Medical Society 
of New Jersey we would most earnestly plead that the 
honor and ascendency of scientific medicine be maintained 
and the interests of our profession be promoted in our 
various communities by presenting a united front against 
irregularity and charlatanism. The greater confidence and 
respect of the people will thereby be assured ; the counsel of 
physicians will be more sought and their power more potent 
in public as well as in professional matters ; their ranks 
will be filled and their meetings more regular, interesting 
and profitable. 

The adoption of the permanent delegate suggestion in 
1 89 1 was calculated to awaken a deeper interest in these So- 
cieties and has, we believe, done so to a moderate extent. 
The Societies should not only avail themselves of the 
increased representation thus given, but also see that the 
regulations governing their appointment and continuance 
as delegates are faithfully carried out. 

The prosperity of our Society requires that we cultivate 
a closer relation, especially with the weaker District Socie- 
ties, guard them in all their privileges and rights, and aid 
them in every possible way. A very able report to this 
Society by Drs. Wickes, Pierson and Pennington, in 1873, 
says : " The District Societies, without regard to the 
number of members of which they are composed, have an 
equal claim upon the care and protection of the State 
Society. That a society of five members is entitled to 
the same rights and is in reality clothed with the same 
rights as a society of 50 members. * * * We should 
strengthen rather than weaken the tie which binds our 
Society to this portion of its constituency.*' 

During the whole period of the Society's history this 
has been one of its distinguishing characteristics. Stand- 
ing for the rights of the profession it has respected the 
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rights of its members. We have strong faith that in the 
future it will be as true, manly and generous. 

Our State Society should have fuller delegations from 
the District Societies at the annual meetings. We sub- 
mit that the record of average attendance we have pre- 
sented on page 141, is not creditable. Care should be ob- 
served in appointing delegates — those who will attend or 
send substitutes. We have noticed that some Societies 
have members present at the annual meeting besides the 
regularly elected delegates, (who, according to custom, 
are privileged to sit as corresponding members) and va- 
cancies in the delegation have been filled from among the 
members so attending. We commend this method of 
filling vacancies when substitutes have not been secured 
before the meeting. As before noted, the regularity of 
attendance, while much more difficult to maintain in the 
early period of the Society's existence because of lack of 
facilities for travel, etc., was not regarded as a matter of 
indifference. From the first meeting absentees were 
required to give proper excuse for absence and several 
were dropped from the roll for absence from three con- 
secutive meetings. 

The By-Laws adopted by this Society, May 9, 1820, 
contained the following : ** Each District Society shall 
compel the attendance of their members of delegation at 
every stated and special meeting of this Society, and if 
any of them fail without sufficient reason, an investigation 
and report of such negligence shall be required from the 
District Medical Society.** We do not advocate that the 
Society again adopt such a By-Law but suggest that if 
each District Society would require a report from its 
delegation at its first meeting after their return, as well as 
good and sufficient reason for the non-attendance of any 
delegate, it might secure fuller delegations. 
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9. Concerning those outside the ranks. We are sorry 
to believe that while 790 were enrolled last year in our 
District Societies, there are at least 500 who claim to be 
regular practitioners of medicine and yet are irregular in 
at least the one thing of remaining outside the ranks ; 
men who should recognize that the honor of the profes- 
sion, their own highest interests, the advancement and 
influence of the profession and the best interests of the 
State will be subserved by joining the Societies. Some 
imagine that they can get along without a membership in 
a medical society and be more independent, but they 
should consider well what their attitude towards their 
brethren really signifies, what is the influence in their 
communities in maintaining — shall we say securing — the 
respect of the people for the medical profession, and what 
the effect on the increase of charlatanism and irregularity 
in the practice of medicine. 

One of our members said some years ago : ** You can 
get along without membership in a medical society, but 
you cannot afford to do it. You cannot preserve your 
own self-respect as a medical man and have the respect of 
the people unless you assume a position where you will 
have the entire respect and cordial sympathy of your 
associates in the profession.** (See also Transactions 
1873, pp. 82, 83 ; 1879, pp. 80-87.) 

In union there is strength, in division there is weakness, 
often defeat and sometimes dishonor. If the profession 
was thoroughly united, irregular, unscientific medicine 
would fall in a very short space of time ; the physician 
would respect his profession and himself more, and the 
old-time respect and veneration of the people would be 
seen as the dignity of the profession would be recognized 
by all. 

10. In reference to law we remark that no satisfactory 
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law emanating from this Society can be procured for the 
protection of our communities against practitioners who 
repudiate the scientific practice of medicine. If needed, 
we can afford to wait until the people shall become 
enlightened and realize their responsibility, as well as the 
physician's, in dealing with human life. Then they will 
demand it for their own protection and for the welfare of 
the State. We only ask whether, from our past thirty years* 
experience of greatest growth and success of the profes- 
sion and of this Society without law, it is in medical, as 
Milton declared in matters of religious faith — ** Whatever 
winds of doctrine be let loose to play upon the world, so 
truth be in the field, we do injuriously by licensing 
and prohibiting, to misdoubt her strength. Let her and 
falsehood grapple, for who ever yet knew truth put to the 
worse in a free and open encounter." But we should exert 
continued care in receiving students to the study of 
medicine by the members of our Society, that they have 
a proper preliminary education and are of proper moral 
character, as has ever been emphasized by this Society. 
Dr. Pennington, our honored ex-President, remarked in 
1849, ^^ advocating the study of the ancient classics and 
mathematics: "If it is one of the best modes of so dis- 
ciplining the mind as to make men discriminate and think, 
then it is of paramount importance in the preparation for 
a profession to which none but men of thought and dis- 
crimination ought to belong.'* We should continue also to 
recommend only those medical colleges which require 
such preliminary education and whose diplomas are a 
sufficient guarantee of proper qualification for entering 
upon the practice of medicine. Our influence should be 
exerted to have hygiene and public sanitation thoroughly 
taught in all our medical colleges. 

II. The maintainance of the Code of Ethics. Prof. 
12 
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Huxley says "that no human being and no society of 
human beings ever did or ever will come to much, unless 
their conduct was guided and governed by the love of 
some ethical ideal." Here is one of the most important 
secrets of our Society's past, as it must be of its future 
usefulness and success. The Medical Society of New 
Jersey, let it be known, has been first and foremost in 
maintaining a grand Code of Ethics. Its original com- 
pact, drawn and subscribed to eighty-one years before 
the American Medical Association was formed and its 
Code promulgated, was a model one which, strictly 
observed, would make our membership true in all their 
dealings with each other and the profession at large, to 
the advancement of the profession in her efforts to 
maintain and promote true medical science and to the 
blessing of humanity. 

We can afford to be misunderstood and called narrow 
and bigoted by the unreflecting and the ignorant, realiz- 
ing, as the lamented Dr. E. M. Hunt said, " Error always 
accuses truth of being exclusive in a bigoted sense, when 
it is exclusive only in a nobility sense, because it is the 
legitimate business of truth to exclude error. * * * 
Never let the public accuse the doctor who will not pro- 
fessionally unite with those whom he regards as errorists, 
of being narrow-minded. It is a broad-mindedness and 
moral heroism and heart truthfulness, all, when a man 
resists temptation to such a course and sustains the public 
interest and the ethical law, often to his own known 
disadvantage at the time." Again, "We are ethical 
because we are on duty and on the march after disease, 
and need the drill and decorum of a well-equipped corps, 
and need that stragglers and deserters be kept outside the 
lines in order that we may do good, effective service for 
ithe public weal." 
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So we counsel fidelity henceforth as in the past to the 
Code of Ethics which has stood the test of many years 
in many struggles. It still stands as one of the strong 
bulwarks of our Society, founded upon the eternal 
principles of Truth and Right. Its great teaching 
summed up in one sentence is — Truth is Power and we 
know Truth by being True and Doing Right. 



REPORT 



OF 



STANDING COMMITTEE. 



REPORT OF STANDING COMMITTEE. 



The plan adopted hy^ the Standing Committee of last 
year in their efforts to gain more extended information 
concerning the health of the various sections of the State, 
viz. : sending blanks to each member of the District Soci- 
eties direct and not through the reporters, having failed of 
its purpose, your Committee this year returned to the old 
method, and sent to each reporter a sufficient number of 
blanks for each member of the Society with which he 
was connected, accompanied with the special request that 
he should have his report in the hands of the Committee 
"at least ten days before the annual meeting**— the time 
specified in the By-Laws. This request seems to have 
had a most unfortunate effect, as but twelve reports were 
received within the specified time, while Atlantic, Ocean, 
Passaic, Salem and Union have made no return whatever. 

If, after the manner of photography, we could make a 
composite sentence of the opening paragraphs in the 
replies of these reporters, it would read somewhat like 
this: "The blanks which your Committee furnished 
have been distributed to the members with a request that 
a reply be furnished at an early date. So far, but two or 
three have made any reply, but from these and my own 
experience I would report as follows.** *Tis the same old 
story repeated year after year ; incipient indifference has 
developed into chronic apathy, and we are not so sure 
but that the reporter who " hoped some action will be 
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taken at the next (this) meeting to mitigate this farce " 
voices not only his own sentiments, but those of a large 
majority of our members. 

However, in accordance with the demands of the 
By-Laws, your Standing Committee respectfully submit 
their report and congratulate you upon the fact that the 
counties reporting show meetings of continued interest, 
increased numbers, good work and fellowship. No long 
continued or fatal epidemics have visited our State, for 
which no small credit is due to the increased activity and 
greater zeal of our local Boards of Health, which are 
considered to be almost an essential necessity even to the 
smaller communities. The disease of children incident 
to the summer months are reported by few, mild in char- 
acter, mortality light. In some sections almost an entire 
absence is noted. From every section comes the report of 
the prevalence of the ubiquitous ** grip," though in most 
localities milder than in former years, expending itself 
usually upon the mucous tracts, with occasional manifest- 
ations of mental and nervous derangement and in one 
case followed by suicide. Dr. Wigg, of Boonton, how- 
ever, reports it as severe as at any time during the past 
five years. 

Rubella and Rubeola have existed very extensively 
in several counties — rubeola of a severe type in Cumber- 
land County with a large mortality in one locality, Mill- 
ville, in both young and old, from pulmonary compli- 
cations. 

Pertussis has not prevailed to any great extent, 
usually mild in character and of shorter duration, which 
leads one reporter to remark that many cases may have 
been mistaken for the prevailing epidemic, influenza. 
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Scarlatina is reported as less prevalent, the exception 
being PhilHpsburg, otherwise claimed to be in excellent 
sanitary condition. 

What promised to be extensive and severe epidemics 
of Variola are reported as having commenced at 
Rutherford and Newark, but were prevented by promptly 
quarantining all persons exposed and the isolation of 
the infected cases in small-pox hospitals. No new 
cases appeared in Rutherford after the first week, and 
none in Newark beyond the Italian settlement infected. 
A careful scrutiny over a band of Italians recently landed 
from an infected ship, saved Trenton from a similar 
scourge, though one case occurred in Ewing, near by. 
Vaccination has been largely resorted to and interesting 
statistics will be found in Mercer County report. 

There are but few counties which have escaped a visit- 
ation of Diphtheria. Camden County especially reports 
a large increase and the same may be said of Trenton, 
while the thirty or more cases reported as occurring in 
Deckertown are supposed to be due to the maintainance 
of the system of cesspools, contaminating the wells. 
Although many cases were mild and yielded to the usual 
treatment, antitoxine was used in some cases with results 
to be mentioned hereafter. Dr. Stevenson maintains his 
theory that the Loefler bacillus is " post hoc ** and not 
" propter hoc." 

Typhoid Fever is numerously reported and as being 
on the increase ; cases of unusually high temperature — 
105^-107^ for several days — occurring in the practice of 
Drs. Mecray, of Cape May, and Kitchner, of Camden. 
Camden reports a large per cent, of mortality, which Dr. 
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Gross attributes to the " fouling of the water supply by 
the government dyke in the Delaware." 

As to the ** use of new remedies with special reference 
to the animal products," the replies are fairly fulL Anti- 
toxine seems to have received its full share of notice and 
use, and while the results of its administration seem 
largely to favor its reputation as a destroyer of the 
diphtheritic membrane, the profession are not yet willing 
to give up entirely the former methods of treatment. A 
brief summary of results reported is as follows : 

Bergen County. Seven cases with good results. 

Burlington County. Two cases, with satisfactory results 
and an accompanying paper by Dr. Shipps, of his experi- 
ence with it. 

Camden County. Extended reports are given by the 
reporter, with detailed accounts of the use of it by Dr. 
McAllister in cases occuring at the West Jersey Orphan- 
age, as well as in the private practice of several physi- 
cians, not only in the cure of the disease already 
developed, but in the successful immunizing of persons 
previously exposed to the contagion. The Board of 
Health of Haddonfield generously provided itself with 
antitoxine for the use of physicians in cases of emerg- 
ency. 

Gloucester County reports six cases, with excellent 
results — the German and American serum being used in 
an equal number of cases. 

Essex County. Dr. Baldwin reports adversely. Dr. 
Chandler, negatively, and Dr. Arthur Ward, favorably. 

Hunterdon County. One favorable case. 

Hudson County. The three cases reported resulted 
fatally. 

Morris County reports three cases; unfavorable results 
in two, favorable in one. 



REPORT OF STANDING COMMITTEE. 1 87 

Somerset County. Two cases; good results in one, 
unfavorable in the other. 

Sussex County. It was extensively used in the Decker- 
town endemic, and in no case in which it was used did a 
death occur. In cases occurring in other sections, no 
definite statistics are given. 

At the State Asylum at Morris Plains, special attention 
has been given to the use of typhoid extract in the differ- 
ent forms of insanity and a promise is given of the results 
obtained at some future time. Trional is placed among 
the valuable hypnotics — a fit companion to paraldehyde. 

Dr. Godfrey speaks highly of testine in cases of prostra- 
tion ; of guiacol as an antipyretic in pneumonia, and of 
piperazine in uric acid diatheses. 

Other remedies mentioned are nuclein in pneumonia, by 
Dr. White. Quinalgine in rheumatism, by Dr. Van 
Syckle. Protonuclein in pharyngeal cancer, by Dr. Jones. 
Thyroid extract in a case of cretinism, by Dr. Lewis. 

Dr. Braymer claims one hundred per cent, of recoveries 
from diphtheria by the use of creoline. Dr. Gross advo- 
cates the use of lactic acid in manias. 

Interesting Cases. — Many interesting cases have 
been reported, largely surgical, and particularly in the 
Camden County reports. Three cases of hydrophobia are 
reported in Monmouth. Several cases of puerperal 
eclampia in Gloucester. Three cases of tetanus in 
Somerset. For detailed accounts of these and many 
other interesting cases, you are referred to the accom- 
panying county reports. 

Sanitation. — The local boards of health are, as a rule, 
very active in their efforts to increase their usefulness and 
benefit the sections of the State which they control. 
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Englewood has adopted a new and complete system of 
sewerage, and Rutherford is rapidly pushing hers towards 
completion. 

The managers of the State Hospital at Morris Plains 
have begun a complete renovation of the buildings and 
expect to equip the institution with most modern im- 
provements for water supply and sewage, and with 
greater additions to the building still further to accom- 
modate its. increasing population. A complete bacterio- 
logical plant has been added during the past year and 
systematic experimental work has been carried on. 

The water supply of Hudson County still continues to 
be a source of contamination, and the long-hoped-for re- 
lief has not yet come, but it is thought that as the Passaic 
river has become a ** bona fide " sewer, politics will be 
compelled to wait till a better water supply is provided. 

In Somerset County, local boards of health have been 
organized in Raritan and Somerville, and an emergency 
hospital in the latter place. Asbury Park has found it 
necessary to establish new artesian wells. 

An extensive and elaborate report of the effective work 
accomplished by the Board of Health of Newark is now 
in the process of publication and is promised to the pro- 
fession at an early date. 

The Following Papers Have Been Received :— 

"Appendicitis, by Dr. D. St. John ; **New Rib Shears," 
by the same author ; "Treatment of Fracture of Femur," 
by Dr. Applegate ; " Interesting Cases," by Dr. Shipps ; 
" Complete Acquired Atresia Uteri in a Multipara," by 
Dr. Maghee ; " Antitoxin," by Dr. Stevenson ; ** The 
Treatment of Diphtheria by Antitoxine Serum," with a 
report of cases, by Dr. McAllister ; ** A Case of Tetany," 
by Dr. Bishop. 
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Reports have been received from, the following Institu- 
tions : Cooper Hospital, Camden City Dispensary, New 
Jersey Training School, State Hospital at Morris Plains, 
in which a training school for nurses has been established. 

Change in By-Law,Chapter n,SECTiON 7, — For want 

of time,the consideration of this amendment was postponed 
from our last meeting. In order that the members might 
act intelligently upon the subject, the By-Law was printed 
in full upon the blanks distributed, and the reporters 
were requested to ask their societies to instruct their 
delegates how to vote upon the amendment. Few of the 
District Societies have taken any action upon it, but we 
quote below the replies received : 

Bergen County. — Dr. Currie suggests ** that a Standing 
Committee of three be elected by ballot ; one to serve 
three years, one, two years, and one, one year, and that 
it shall be the duty for at least one of the members to 
attend the District Society nearest his place of residence 
at least once a year." 

Camden County. — Dr. Taylor " would not advise any 
change, believing this report is of great interest and of 
advantage to the members of this Society for present 
and future reference." 

Dr. Marcy says it is "good enough as it is." Drs. 
Jennings, Braymer and Gross acquiesce. 

Dr. McAllister would advise ** a change in such a way 
that all scientific papers be preserved and printed in a 
journal to be issued quarterly under the direction of the 
State Medical Society." 

Dr. Stevenson recommends that the first twenty-seven 
words be stricken out and the following substituted : 
"That the Standing Committee shall consist of three 
members and be considered members ex-officio of the 
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Society, to be elected, by ballot. Each member of this 
Committee shall serve for three years and they shall be 
so elected that the term of one member shall expire 
each year. At the first election under this amendment 
the iirst-named shall be chairman and shall continue to 
be so as long as he shall continue to be elected a member 
of the Committee. Upon his resignation or non-election, 
the next senior member of the Committee shall be Chair- 
man so long as he is elected a member of the Committee." 
He further recommends '' that the Chairman shall be 
paid an annual salary of three hundred dollars.*' 

Burlington County. — Dr. Price thinks " too much work 
is placed upon the Committee." He would enlarge the 
Committee or divide the subject and make two Com- 
mitttees, 

Cumberland County. — Instructed her delegates to con- 
tinue the By-Law with the exception of omitting the 
first clause, believing that part was well covered in the 
Health Board reports. 

Hudson County. — Reporter suggests that "District Soci- 
eties incorporate in their By-Laws a clause which shall 
require their members to make a report, at least once a year 
to the secretary of their respective Societies, of all items 
of medical and surgical interest occurring in the members' 
immediate vicinity and let this and their individual dues go 
hand-in-hand." 

Morris County. — Dr. Evans, of the State Hospital, 
thinks the work imposed on the Committee should be 
materially lessened or they should be well paid for their 
labors. 

Sussex County. — Society instructed her delegate to 
vote against any change " that the reports of the Standing 
Committee and the District Reporters inform the profes- 
sion what the ordinary non-journal writing physician is 
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doing for his cases. This information cannot be gained 
from the reports of the State Board of Health, nor in 
other way. The knowledge may not be in all cases a 
gain to the profession, yet it is better known than 
unknown." 

Water, Hot or Cold, vs. Germicidal Solutions.— 

The concensus of opinion is that under aseptic conditions, 
boiled sterilized water accomplishes as excellent results as 
germicidal solutions, provided the wound is dressed 
aseptically. 

Dr. Braymer says : *' In cases free from sepsis, would 
depend on water sterilized by heat or use distilled water. 
In other cases, would use germicidal solutions." 

Dr. McAllister, in all cases of abdominal surgery uses 
distilled water, boils instruments and sterilizes all dress- 
ings. In all major or minor surgery, he used solutions of 
bichloride, particularly where pus exists. 

Dr. Stevenson cites his experience where twenty years 
ago, union by " first intention " was rare, now we expect 
nothing else. 

Drs. Sproul and Romine testify to obtaining as good 
results from sterilized water as from germicidal solutions, 
while Dr. Stite is greatly in favor of the germicidal 
solution. 

Necrology. — The following deaths have been reported: 

Atlantic County — Dr. Job B. Somers, of Linwood, 
April 8, 1895 ; Dr. Julius Kaemmerer, of Atlantic City, 
May 13, 1895. 

Bergen County — Dr. Henry Martyn Hooper, of Ruther- 
ford, December 19, 1894. 

Burlington County — Dr. G. Van Mater, of Columbus, 
at Santa Fe, N. M., February 10, 1895. 
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Cumberland County — Dr. Chas. H. Dare, of Bridgeton, 
August 25, 1894. 

Essex County — Dr. J. Warren Pinkham, of Montclair. 

Hudson County — Dr. Noah Sanborn, of Bayonne, Sep- 
tember 6, 1895. 

Hunterdon County — Dr. A. C. Smith, of Bloomsbury, 
March 23, 1895. 

Mercer County — Dr. E. M. Hunt, of Trenton, July i, 
1894. 

Monmouth County — Dr. Jno. W. Taylor, of Long 
Branch, December 18, 1894. 

Morris County — Dr. A. C. Clutterbuck, of Morristown, 
March 28, 1895. 

Passaic County — Dr. Henry Davis Withers, of Pater- 
son, June 17, 1895. 

Somerset County — Dr. A. P. Hunt, of Somerville, 
February 26, 1895. 

Obituary notices of these will be found in the Trans- 
actions. 

The Standing Committee regret exceedingly the delay 
in the publication of the Transactions for 1894, but if 
gentlemen presenting papers before the Society would be 
prompt in forwarding them to the Committee for publica- 
tion, and still more prompt in correcting the proof 
furnished, the Transactions would be issued much earlier. 

Respectfully submitted, 

H. W. ELMER, 

Bridgeton, June 25, 1895. Chairman, 
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fin Mtmoviam. 
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JULIUS KAEMMERER, M. D., 

Born November 29, 1 830, 
Died May 13, 1895. 



JOB B. SOMERS, M. D., 

Born 1 841, 

Died April 8, 1895. 



HENRY MARTYN HOOPER, M. D., 

Born November 16, 1850, 
Died December 19, 1894. 



D. G. VAN MATER, M. D., 

Born June 27, 1852, 
Died February 10, 1895. 




fin Mtmoxiam. 



CHARLES H. DARE, M. D., 

Born November 22, 1847, 
Died August 25, 1894. 



JOHN W. PINKHAM, M. D., 

Died December 7, 1894. 



NOAH SANBORN, M. D., 

Bom May 14. 1837, 
Died September 6, 1 894. 



ABRAHAM C. SMITH, M. D., 

Born December 11, 1828, 
Died March 23, 1895. 



EZRA M. HUNT, M. D., 

Born January 4, 1830, 
Died July i, 1894. 



Jn iSftemoriam* 



-••^♦- 



JOHN W. TAYLOR, M. D., 

Died December i8, 1894. 



AUSTIN SAMUEL CLUTTERBUCK, M. D., 

Born September 18, 1864, 
Died March 28, 1895. 



HENRY DAVIS WITHERS, M. D., 

Bom May 6, i860, 
Died June 17, 1895. 



AZARIAH P. HUNT, M. D., 

Born February 22, 1821, 
Died February 26, 1895. 



OBITUARIES. 



JULIUS KAEMMERER, M. D. 

BY BOAHDMAN REED, M. D. 

Dr. Julius Kaemmerer was born November 29, 1830, at Meutter- 
stadt, a small town in Rhenish Bavaria. His father was a wealthy 
merchant. At an early age he was sent to the preparatory school and 
gymnasium at Neustadt, on the Hardt, from which he graduated to go 
to the celebrated University of Heidelberg, to take up the study of 
medicine, which he had chosen for his life's work. At that time the 
dream of freedom and unification of the Fatherland inspired all the 
younger element at the high schools, and with them young Kaem- 
merer espoused the side of the Revolution, which had for its object 
the dethroning of the parasitic Princelings and the bringing about of 
a united Fatherland, which was subsequently achieved by Bismarck 
and his contemporaries. He followed throughout the campaign the 
leadership of Hecke and Sigel, doing active service in the field and in 
•the battles in Baden and in the Rhine provinces. 

After the defeat of the revolutionary forces and the downfall of the 
leaders, the volunteers (Freisharlers, as they were called), dispersed. 
Many escaped to Switzerland, where they found an asylum. With 
these the boy Kaemmerer, scarcely out of school, had to fly from his 
native country, and after weary wanderings to escape the revenge of 
the German Governments, he arrived in Paris in 1850, which at that 
time was the objective point of all the intellectual refugees from the 
revolutionary countries east of the Rhine. 

Here he again took up the study of medicine while he also studied 
music and arts, leading a Bohemian life so characteristic of the Latin 
Quarter of the French metropolis. Graduating from the college of 
medicine in 1856, Dr. Kaemmerer, who in the meantime had come into 
a handsome estate on the death of his father, devoted himself more 
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and more to the arts and literature, associating in circles of men of 
letters and arts where he met his future wife, Eugenie Schaefer, who 
preceded him in death only a few years ago in Atlantic City. 

While in Paris he was a district physician and a member of various 
medical societies. He was also an interne there in one of the leading 
hospitals for a considerable time. 

In 1862, he came to this country as physician of a sailing ship, the 
" Mary Banks," carrying passengers to New York. From there he 
found his way to Philadelphia where he settled and practiced with the 
greatest success for eighteen years. 

He attributed his failure in practice in Paris to his artistic tastes and 
surroundings, while his success in Philadelphia he thought due to an 
almost exclusive attention to his profession, not even a piano at that 
time being allowed in his house. Failing in health, he came to 
Atlantic City in 1880 to spend the summer, but the climate proving so 
beneficial to him, he finally determined to make it his permanent home. 
While not in active practice, he was greatly interested in medical work 
and proved a valuable consultant in many difficult cases. His diag- 
nostic skill was prodigious, and his many years of practice and study 
gave him a practical knowledge of disease that was often quite sur- 
prising. 

In Atlantic City Dr. Kaemmerer again took up his music, and 
numerous friends enjoyed the musical entertainments at his house. 
He was one of the most genial and pleasant of men, always cheerful 
in manner even when suffering from pain, as was often the case during 
his later years. He was an honorary member of the Atlantic County 
Medical Society and often bore a prominent part in the discussion of 
papers read before it. Dr. Kaemmerer was not a prolific writer, but 
contributed in his time to the Gazette des Hopiteaux, in Paris, and 
to other medical journals. His last paper, written while in Atlantic 
City, was on '* Leucocythemia," and was marked by his usual accuracy 
of observation and lucid thought. He died May 13, 189$, in Atlantic 
City, of carcinoma of the pylosus 



JOB B. SOMERS, M. D. 

BY BOARDMAN REED, M. D. 

Dr. Job Somers, one of the most distinguished and widely respected 
physicians of Atlantic County, died at his home in Linwood, N. J., 
April 8, 1895. 
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He was born at Somers' Point, Atlantic County, fifty-four years ago. 
His father was Richard L. Somers, the third generation of a family 
dating back to the first settlement of New Jersey. His mother, Mrs. 
Annie R. Somers, still survives him at the age of 86. Dr. Somers 
graduated at the age of 20, at the Jefferson Medical College, Philadel- 
phia, and first practiced for a short time in the lower part of Cape 
May County. He removed to Linwood, Atlantic County, thirty years 
ago, and resided there continuously up to the time of his death, except 
during a period of some years when he was associated with Dr. 
Willard Wright in the drug business, at Absecom, Atlantic County. 

Dr. Somers was a cultivated gentleman as well as a skillful physi- 
cian, and was possessed of unusual literary ability. He contributed 
frequently to medical and other periodicals. His most important 
writings were ** The Life of Lieutenant Richard L. Somers," a pam- 
phlet containing the life and adventures of one of his distinguished 
ancestors in the Mediterranean, during the Tripolitan War, and a 
*' Histor)' of the Physicians of Atlantic County." He was one of the 
organizers of the Atlantic County Medical Society, and was its first 
president. He was at one time County Physician and was president 
of the Board of School Trustees in his town at the time of his death. 
He was a charter member of Trinity Lodge of Masons, in Atlantic 
City, and was an active and zealous member of the Baptist Church. 
Dr. Somers was one of the most modest and retiring of men and yet 
one who is sadly missed both by his patients and brother practitioners 
as well as by the entire community. 



HENRY MARTYN HOOPER, A. M., M. D. 

BY HENRY D. WHITE, M. D. 

Dr. Henry Martyn Hooper was born at Griggstown, N. J., Novem- 
'ber 16, 1850, and died of pneumonia at Rutherford, N. J., December 
i9» '894. 

Dr. Hooper was the son of James B. and Charlotte L. Hooper, and 
was a direct descendant of that Hooper who was one of the signers of 
the Declaration of Independence and also of the famous Scottish family 
of Montgomery. His early education was obtained at the public school 
until 1867 when he entered Phillips Academy, at Andover, Mass., 
.graduating in 1870. In 1871, he entered Trinity College, Hartford, 
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graduating with honors in 1875, In the same year he entered the 
General Theological Seminary, New York, and graduated in 1878. 
Not wishing, however, to take holy orders, he decided to study medi- 
cine when his eyesight failed him and for several years he was 
threatened with blindness. Finally, his eyes became strong again ; he 
entered the College of Physicians and Surgeons, New York City, in 
1886, graduating in 1889. After about eighteen months of hospital 
and dispensary work, he settled in Rutherford, N. J , where he prac- 
ticed until his death. In 1886, he married Miss Minnie McGee; who- 
survives him. 

He was a man with quiet, unassuming ways and liked by all who 
came in contact with him. He was an Odd Fellow, a United Friend,, 
a United Workman, a member of the Union Club, of Rutherford, and 
of the County Medical Society. He was also Health Inspector of the 
borough of East Rutherford at a time when small-pox was epidemic^ 



D. G. VAN MATER, M. D. 

BY WILLIAM H. SHIPPS, M. D. 

The subject of this brief sketch was born in Holmdel, Monmoutb 
County, N. J., June 27, 1852, and died February 10, 1895, 

His literar}' education was obtained at Glenwood Institute, Matawan,. 
and Rutgers College, New Brunswick. Later, he entered Bellevue 
Medical College, N. Y., from which institution he received his degree 
in the spring of 1875. Soon afterward, he located at Columbus, N. J.,, 
associating himself with the late Dr. R. H. Page, a physician of 
prominence in that vicinity. This relationship was continued until 
the death of Dr. Page, in 1890. 

Dr. Van Mater was well equipped for the vocation he chose as his 
life's work. Possessed of a most|winning personality, affable of manner,, 
cheerful of disposition, sympathetic by nature — these and other 
qualities soon brought to him a large clientelage which he successfully 
controlled until failing health obliged him to relinguish a work for 
which he was so well fitted and into which he threw his best energies. 
In the winter of 1893, ^i^ health was such as to cause him to seek a 
change of climate in the hope that the balmy air qi the South would 
restore him to health again. After remaining away for several months- 
he returned much improved, but in the winter of the year following it 
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became imperative for him to again leave home. Accordingly, in 
December, 1894, he started for Santa Fe, New Mexico, with the idea 
of permanently locating there if conditions were favorable. Unfortun- 
ately, disease had taken too firm a hold upon him, and in a few weeks 
it was plainly evident that he was nearing his end. Far from home 
but surrounded at the last by a. loving wife and kind friends, he 
breathed his last, peacefully yielding to the inevitable. Dr. Van Mater 
was for many years a member of the Burlington County Medical 
Society and at different times held responsible positions in said 
Society. He was also a member of the Columbus Board of Health 
and other organizations. His wife and two children survive him. 



CHARLES H. DARE, M. D. 

BY JOSEPH TOMLINSON, M. D. 

Dr. Charles H. Dare was bom in Bridgeton, Cumberland County, 
N. J., November 22. 1847, and died in the same city, August 25, 1894, 
from the rupture of an aortic aneurism. 

He was the son of Franklin and Caroline H. Dare. His education 
was begun at the early age of five years, when he was placed under 
the instruction of Joseph A. Miller. After this he attended success- 
ively, Dr. Knight's Private School for Boys, the West Jersey Academy 
and the Friends College at Delaware Water Gap. He began the 
study of medicine under the late J. Barron Potter. Later he became 
a pupil of Dr. Hodge and entered the Medical Department of the 
University of Pennsylvania, from which institution he graduated 
March 11, 1870. He was married to Anna Mary, daughter of Daniel 
B. and H. P. Thompson, March 30, 1870. 

He commenced the practice of medicine in his native town, where 
he resided for four years. During this time he was surgeon of the 4th 
Batallion of the State of New Jersey. In January, 1874, he made a 
trip to Europe, as surgeon of the Steamship Kenil worth, plying 
between Philadelphia and Liverpool. In April of the same year, he 
removed to Shiloh, Cumberland County, N. J., and continued the 
practice of his profession there until the fall of 1894, when, on 
account of failing health, he returned to Bridgeton and continued an 
office practice until the time of his death. He was for many years 
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county physician ; was a member of the Cumberland County Medical 
Society, and at one time its president. 

While he kept well abreast of the times in a professional way, he 
was also fond of general literature, and subjects of a historical nature 
had a peculiar fascination for him. The museum of the West Jersey 
Academy has in its possession a rare collection of Indian relics 
donated to it by him. At the time of his death he had almost com- 
pleted a geneological historj^ of the. Dare family. As long as health 
permitted, he worked unceasingly and conscientiously in his profes- 
sion. He bore the sufferings of disease cheerfully, and met death 
bravely. 



NOAH SANBORN, M. D. 

BY F. M. CORWIN, M. D. 

Dr, Noah Sanborn died at his home in Bayonne, N. J., on Septem- 
ber 6. 1894, of meningitis, due to extension of suppurative disease of 
the middle ear. 

He was born in Tamworth, Carroll County, N. H., May 14, 1837. 
Being early in life thrown on his own resources, he was nevertheless 
determined to have an education. After working as newsboy in the 
streets of Lowell, and as " bobbin boy " in cotton mills he, at the age 
of thirteen, went to North Parsonsfield Seminary, where he earned his 
tuition by taking care of fires, sweeping rooms, &c., and his board 
among the neighbors by sawing wood and doing chores. Later, he 
entered Phillips Exeter Academy, still supporting himself by working 
with the farmers at haying, &c., gathering spruce gum in the woods 
and occasionally teaching a cross roads school. At the close of a 
term he would walk from Exeter to his home, a distance of sixty 
miles, carrying all his possessions of books and clothes in a valise. 

He studied medicine at Dartmouth Medical College and there 
received his degree of M. D., in 1861. Without stopping to go home 
he enlisted with the 4th Vermont Regiment and was off to the front. 
He was soon appointed Acting Assistant Surgeon and in that capacity 
took part in numerous engagements in '61, '62 and '63, at one time 
having a horse shot under him and at another time narrowly escaping 
capture by the confederates in the Seven Days' battle. In 1862, while 
on a furlough, he married Rebecca, the daughter of Stephen Adams, 
M. D., of West Newfield, Me. In 1863, he resigned from the army 



OBITUARIES. 205 

owing to ill health and an injured foot, and located in Maine where he 
practiced until 1871 when he removed to Bayonne. Here he soon 
succeeded in building up a large practice. 

He was a man of great energy and untiring devotion to his profes- 
sional duties. Possessed of an inexhaustable fund of good humor, an 
unruffled disposition, a sound judgement and an unfailing readiness to 
respond to all calls for assistance, he won the merited confidence and 
esteem of a large circle of friends. He was an attending surgeon to 
the Bayonne Hospital, medical examiner for the Royal Arcanum for 
ten years, and connected with the Masonic fraternity, the Grand Army 
of the Republic and several musical societies, of one of which he was 
president from its inception until his death. He leaves a widow but 
no children. His funeral, which was held on a Sunday, was one of the 
largest ever seen in Bayonne. 



ABRAHAM CARPENTER SMITH, M. D. 

BY W. R. LITTLE, M. D. 

The subject of this brief sketch was born near Bloomsbury, Green- 
wich Township, Warren County, N. J., December 11, 1828, and died 
March 23, 1895, at his residence in Bloomsbury, N. J. 

Dr. Smith received his preparatory education at Stewartsville, N. J.; 
entered Lafayette College, in the autumn of 1846 and remained two 
years, when he left college and commenced the study of medicine in 
the office of the late Dr. J. P. B. Sloan. In 1 851, he graduated from 
the medical department of the University of Pennsylvania. In 1856, 
the trustees of Lafayette College conferred on him the honorary 
degree of A. M. After receiving the degree of M. D., he spent one 
year as one of the resident physicians in Long Island Hospital, 
Brooklyn, N. Y. He located at Durham, Bucks County, Pa., in 1853, 
where he followed his profession until 1862, when he removed to 
Mauch Chunk, Pa., where he remained in active practice until his 
father died in 1872. He then gave up active practice and removed to 
Bloomsbury, N. J., near to the place of his birth. He was teller of 
the Bloomsbury National Bank from 1875 to 1880, when on account 
of failing health he resigned. In 1 889, he was appointed by Governor 
Green, Lay Judge of the Court of Errors and Appeals, and was 
re-appointed by Governor Werts in February, 1895, one month 
previous to his death. 
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He was a member of the Hunterdon County Medical Society, the 
Medical Society of New Jersey, the American Medical Association and 
the Medico-Legal Society. Although he was not an active practitioner 
after 1872, yet he never lost interest in the study and practice of 
medicine, and took an active part in all the medical Societies to which 
he belonged, especially in the meetings of the Hunterdon County 
Society. Its members always expected him to take part in its discus- 
sions, and it will be a long time before he is forgotten or his place 
filled. He was often called in consultation by the physicians of 
Hunterdon and Warren Counties. The deceased was a member of 
Bethlehem Lodge, F. &. A. M. 

Dr. Smith was married three times. His first wife was a Miss Sloan, 
by whom he had one daughter who is living ; his third wife was Miss 
Rebecca Vleit, who survives him. In 1880, he united with the First 
Presbyterian Church, of Bloomsbury. and continued during the 
reraainder of his life an active and efficient member, and at the time 
of his death was a presiding elder. In dispositon he was eminently 
social. Whenever it was in his power he was always ready and 
willing to do any one a kindness. By his death the community, his 
friends and the profession suffered a severe loss. In all his dealings, 
whether they related to business, political or social matters, he was 
honest, upright and painstaking, and his word was to be relied on in 
any emergency. It may be said of him that a Christian has gone to 
his well-earned rest, to hear the welcome " Well done, good and 
faithful servant." 



EZRA M. HUNT, M. D., ScD., L.L. D. 

BY WILLIAM ELMER, M, D. 

Ezra M. Hunt, the son of Rev. HoUoway W. Hunt, was born in 
Metuchen, Middlesex County, N. J., January 4, 1830. 

After a preparatory course at the Irving Institute, Tarry town, 
N. v., he entered Princeton College in 1845, graduating in 1849. He 
shortly began the study of medicine under Dr. Abraham Coles, of 
Newark, and received the degree of M. D. from the College of Physi- 
cians and Surgeons, New York City, where he attended a full course 
of lectures, in March, 1852. 

Commencing the practice of medicine in his native town, in 1853 
he was appointed lecturer on Materia Medica aud Therapeutics in the 
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A'ermont Medical College, at Woodstock. The following year he was 
elected to fill the chair of Professor of Chemistry in the same institu- 
tion, but in 1855 he decided to resume practice in Metuchen, where he 
continued an active and successful practitioner till he joined the army, 
in 1862, as assistant surgeon of the Twenty-ninth New Jersey Infantry. 
After serving with the regiment for two months, he was placed in 
charge of the Calvert Street Hospital, Baltimore, Md., and remained 
there until the expiration of his term, when he returned to Metuchen 
and once more resumed the practice of medicine. During these years 
he had been a faithful and prominent member of the Middlesex 
County District Medical Society, serving twice as its presiding officer 
and representing it frequently at the State Society's annual meetings. 

In 1864 he was elected President of the Medical Society of New 
Jersey, of which he was an active and influential member. On retiring 
from the presidency at the annual meeting in 1865, he delivered an 
able and eloquent address on " Our Profession in its Three-fold Rela- 
tions, as a Science, a Business and an Art." Since then he has been 
a Fellow of the Society and has always taken a deep interest in its 
proceedings, contributing able papers and serving on important com- 
mittees. He not only represented the State Society frequently at the 
annual meetings of other State Societies, but he was elected one of 
its delegates to the American Medical Association in 1865, 1868, 1869, 
1873, 1875, 1877 and 1879; and at the 1880 annual meeting of the 
National Association, held in New York City, he was elected one of 
its vice-presidents. The State Society also appointed him a delegate 
to the International Medical Congress in 1877 and again in 1882. 

By an act of legislature, in 1866, the State Sanitary Commission 
-was created, in the formation of which he took an active part and was 
made its first president. In 1874, the New Jersey Sanitary Associa- 
tion was formed as the result of his persistent and active efforts to 
-establish a public sanitary system and awaken general attention to the 
whole question of public hygiene. He was one of the most useful 
and influential members of the American Public Health Association 
and was its president in 1883. 

In 1876, in company with Dr. J. S. Billings, Surgeon U. S. A., he 
went to Europe for the purpose of inspecting hospitals and studying 
sanitary matters. As a result of his investigations abroad and the 
-deep conviction he felt of the needs of health legislation for our own 
State, the New Jersey State Board of Health was established in 1877, 
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and he was chosen as the one of all others best fitted to conduct the 
work. This he did with such zeal, wisdom and faithfulness up to the 
time of his death, that no eulogy can too highly laud his noble and 
self-sacrificing efforts in its behalf. He lived to see working efficiently 
the system which but for him would not have been organized, and 
which remains as a monument to his vigor, his fidelity and his philan- 
throphy. In the affairs of the State Medical Society he ever took a 
foremost and active part. His papers presented were numerous, able 
and forcible and he can justly be styled one of the Fathers of the 
Society. Indeed, it is not too much to say that this Society owes 
much of its success, its prestige and its glory to-day to the wise 
counsel, moulding influence and ennobling example of Dr. Ezra M. 
Hunt. 

The degree of L L. D. was conferred upon him by Lafayette 
College, and that of ScD. by Princeton. In 1888 he was elected an 
honorary member of the Epidemiological Society, of London, England 
— a degree rarely conferred and only for original research and eminent 
ability. Besides the numerous and excellent articles for medical and 
sanitary journals which emanated from his pen, he was the author of 
several valuable works on these and kindred subjects ; and even in his 
busy life as a public sanitarian and private practitioner, he found time 
to prepare and publish an excellent commentary on the Old and New 
Testaments, together with one or two other religious works. As has 
been well remarked by a recent writer, in a carefully-prepared sketch 
of his life, **the secret of Dr. Hunt's life of activity, faithfulness, 
earnestness and perseverance, is to be found in his deep personal piety 
and consistent humble Christian life— his firm, unwavering faith in 
God." He united, when quite young, with the First Presbyterian 
Church, of Metuchen, in which he was for many years — until his 
removal from the place — a faithful and beloved ruling elder, and when, 
ten years ago, he removed to Trenton, he united with the Fourth 
Presbyterian Church there and later became an elder in that church. 
And in his last lingering illness, which he bore with the greatest fortitude 
and cheerfulness, there was a patience in suffering, a submission to the 
Divine Will and a buoyant hope born of an unfaltering trust that 
impressed all who had the privilege of knowing him intimately. 

His first wife was Miss Emma Ayres, of Rahway, N. J., to whom 
he was married in 1853. She died in 1867. He afterwards married 
Miss Emma Reeve, of Allowaystown, N. J., who, with two sons and 
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one daughter, survives him. His valuable and eminent life was 
brought to a peaceful and triumphant close in his old home at 
Metuchen, July i, 1894. His funeral services were conducted by his 
old pastor, Rev. J. G. Mason, D. D., and he was buried in the old 
family plot in the Presbyterian cemetery of his native town. 



AUSTIN SAMUEL CLUTTERBUCK, M. D. 

BY DR. JAMES DOUGLAS. 

Austin Samuel Clutterbuck, M. D., of Morristown, died in Morris- 
town Memorial Hospital, of pneumonia, on March 28, 1895. He was 
born in Argfinna County, Tipperary, Ireland. September 18, 1864. He 
graduated from the College of Surgeons, in Dublin, in 1886, practiced 
eight months in London, and two years in Whitehaven, Cumberland 
County, England. He came to this country in July, 1890, going first 
to Summit, N. J., and settling in Morristown in 1892, where he was 
practicing at the time of his death. His father was Samuel Clutter- 
buck, lately deceased, and his mother is still living in Ireland. Dr. 
Clutterbuck leaves a wife but no children. 



HENRY DAVIS WITHERS, M. D. 

BY M. A. MACKINTOSH, M. D. 

The late Dr. Henry Davis Withers, the second son of the late 
William A. and Fannie Catharine Weldon Withers, was born in 
Cumberland, Md., May 6th, i860, and died June 17, 1895. 

His early education was obtained at public and private schools in 
the city of Cumberland. At the age of sixteen he entered Penn- 
sylvania College, Gettysburg, Pa., from which he graduated in June, 
1 88 1. During the summer of that year he commenced the study of 
medicine, reading with Dr. Wiley, of Cumberland, and in the fall, 
entered the University of Maryland, in Baltimore. He graduated 
with honor, March i, 1883, being third in a class of nearly one 
hundred students. At the same time he received his degree of 
B. A., having passed his year in the Baltimore Infirmary in con- 
nection with the University. 

14 
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In May, 1883, he came to Paterson, N. J., located himself in the 
choicest section of the city, where, in his early career, he struggled 
earnestly and manfully, and being a man of genial manner, modest 
and not assuming, soon gained the confidence of his patients, which 
secured to him a lucrative practice. 

October 22, 1885, he married Miss Nellie R. Planten, who, with 
three daughters, survive him. 

The Doctor was always uniformly agreeable and courteous to his 
fellow-practitioners, and as an appreciation of their respect for him, 
the Passaic County District Medical Society, of which he was a 
member, attended the funeral in a body. 

The Doctor's health began to fail about a year prior to his death. 
The disease being somewhat obscure, but believed by specialists and 
others to be biliary calculi, he was operated upon by a specialist in a 
New York city hospital, who found it to be malignant in character. 
He died on the fifth day after the operation. 

Dr. Withers, though dead, and gone to the bright beyond a 
mortal's telling, still lives in many homes. And I have reasons to 
know that he watched by the sick-beds of many poor without hope 
of reward. After he had finished his last day's work, and scarcely 
able to sit up, he said to those present : " I will make another call." 
It was found later that he called on an old lady to whom he furnished 
medicine as well as advice and consolation. He went home to bed 
and later to his eternal rest. 



AZARIAH P. HUNT, M. D. 

BY W. H. MERRELL, M. D. 

Azariah P. Hunt was born in Hunterdon County, N. J., February 
^2, 1 82 1, and died at Somerville, N. J., February 26, 1895, aged 74 
years. He lived in Hunterdon until he was twenty-five years of age. 
He studied medicine under Dr. Samuel Lilly, deceased, and attended 
•lectures at the University of Pennsylvania, from which he graduated. 

Dr. Hunt commenced practice at Frenchtown. He was also a short 
•time in Maryland, but the largest part of his professional work was in 
Somerset County, N. J. He was an active and interested member of 
-our Medical Society, and was many times made president. Gifted 
•with studious habits, a clear mind and an excellent memory (which he 
iretained to the last), he was always well informed and up to date. 
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Dr. Hunt was genial in disposition, affable and agreeable in manner, 
accurate in diagnosis, courteous to his fellows and skillful and success- 
ful in his practice. Possessed of excellent judgment, he was frequently 
called in consultations. After his death, a special meeting of the Soci- 
ety was held to record resolutions of respect for the deceased, and of 
condolence for the bereaved family. He leaves three sons and one 
•daughter. When Dr. Hunt was 24 years of age, he married Harriet 
Holcomb Higgins, whose death occurred March 10, 1891. 



REPORTS OF DISTRICT SOCIETIES. 



ATLANTIC COUNTY. 
No report has been received. 



BERGEN COUNTY. 

To the Cliairtnan of the Standing Committee^ &c, : 

Owing to the lack of responses to the circulars issued 
by your Committee, three only having been received, 
your reporter is not able to give as full a report as he 
would like to have done. 

There seems to have been only the usual amount of 
sickness during the past year with the exception of 
German measles and whooping-cough in Hackensack, 
whooping-cough in Ridgefield and small-pox in Rutherford. 
All seemed to have been of a mild form with no mortality. 
About the usual number of cases of **la grippe" have 
been present, with quite a number affecting the throat 
chiefly. Rutherford was visited last summer with quite 
an epidemic of small-pox, but with two exceptions the 
cases were of a mild type. At the outbreak of the 
disease, a quarantine station was formed consisting of a 
couple of tents and a roughly-built house placed in a large 
open lot, apart from the thickly settled portion of the 
town. After the first week of the disease, no new cases 
were developed and everything went on smoothly to the 
end of the disease. After the patients were entirely well 
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and had returned to their homes, about a month was 
allowed to elapse before everything which had become 
infected — house, tents, etc. — was burned. 

This spring, Kingsland was visited with the disease, as 
was also Rutherford. I am unable to give any details of 
the Kingsland epidemic, but the cases in Rutherford were 
isolated. No quarantine station was formed this time as 
it did not seem necessary, and no more cases were 
developed. 

Dr. St. John reports the usual number of cases of 
diphtheria, which have yielded to the usual treatment. 
One case, with pronounced laryngeal symptoms, was 
treated with the antitoxine and made a good recovery. 
The urine, which showed a trace of albumen before use, 
gave a marked increase after. 

Dr. Elsing reports use of antitoxine in six cases, with 
good results in all. One case was followed by a severe 
urticaria. In another, albumen followed, but he thinks it 
was due to the diphtheria and not to the antitoxine. 

Your reporter has had no opportunity to use antitoxine, 
but has employed the nuclein treatment in one or two 
cases of pneumonia, with very good results. 

Dr. Elsing reports a case of appendicitis occurring in 
a girl of 19 which was operated on on fourth day. Two 
perforations were found, with some pus. He also reports 
a case of marasmus where child has been fed very freely 
on milk, and in attempting to cough vomited some of the 
coagulated milk and also drew some into the windpipe, 
causing suffocation. In attempting artificial respiration 
he pressed on the stomach and an immense quantity of 
milk oozed through the nose and mouth. The child died 
in a short time. 

Dr. St. John reports two cases of appendicitis treated 
at the Hackensack Hospital. He also sends a description 
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of a new rib shears with reports of two cases illustrating 
their use. 

Dr. Currie suggests the following change in the By- 
Laws, Chapter II, Section 7, viz.: **That a Standing 
Committee of three be elected by ballot, one to serve 
three years, one, two years, and the third for one year. 
That it shall be their duty for at least one of the members 
to attend a meeting of the District Society nearest his 
place of residence once a year." 

During the year our Society has lost by death Dr. 

Henry Martyn Hooper, whose obituary I forward. Engle- 

wood has a complete system of sewerage and Rutherford 

is rapidly extending its sewerage system which will soon 

be complete. 

HENRY D. WHITE, Reporter. 

Rutherford, N. J., June i, 1895. 



Report of Two Cases of Appendicitis. 

BY DR. D. ST. JOHN, HACKENSACK, N. J. 

During the past year in the treatment of appendicitis at the Hacken- 
sack Hospital, we have inclined to the conservative method, yet when 
positive indications presented, operations were performed. Dr. W. E. 
Jennings, of the hospital, gives the following report of two operative 
cases, which will be of interest, owing to the fact that in each case 
there were complications which could not be determined without ex- 
ploratory incision : 

Case I, — Mrs. Elizabeth Neidhardt, 37, American, was sent to the 
Hackensack Hospital by Dr. C. D. Brooks, with a history of illness 
dating back two months. The illness began with symptoms, clearly 
defined, of peritonitis. After five days, during which time patient suf- 
fered extreme pain and high temperature, (104), the symptoms gradu- 
ally abated. Pain recurred with fever at irregular intervals until about 
six weeks after onset of disease. An abscess was discovered pointing 
near the umbilicus, which was freely opened by the physician in charge. 
In a few days the discharge ceased and the wound closed. Shortly, all 
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symptoms of peritonitis reappeared when patient was admitted to 
hospital, April 14, 1895. Temperature, loo}. The abdomen presented 
in the median line, a ventral hernia which had existed for years and 
given rise to no trouble. Tenderness on pressure was marked over the 
whole abdomen. April 15, 1895, Dr. Robt. Wylie. assisted by Drs. 
Walker and Brooks, operated, the incision being in the median line 
directly over the ventral hernia. A congested inflamed omentum 
which had become constricted by adhesions, presented. The gut com- 
posing the hernia was matted together, there being extensive adhesions 
between the transverse colon and ileum. 

The omentum was tied off and removed and adhesions slowly and 
carefully broken up. With a view of a possible appendicitis being the 
underlying cause of all the trouble, search was made for the appendix, 
which was found entirely separated from the gut, duly held in position 
by the mesentery, having been amputated by nature in her endeavor to 
cure a previous appendicitis. The mesenter}' was ligated and the ap- 
pendix removed. The appendix presented no signs of disease, being 
perfectly healthy, but the lumen was obliterated. The abdomen was 
sewed up and gauze drainage introduced, which the house physician re- 
moved on the third day. Patient made a speedy recovery, having no 
fever after operation. 

Case 2. — Appendicitis, complicated with tubercular peritonitis and 
tuberculosis of the mesenteric glands. Winifred Mittag, age 6, sent to 
hospital by Dr. H. C. Neer, May 1 1, 1895. 

Family history. Paternal, negative ; maternal, strong tuberculous 
tendency. Previous history : Was always delicate and at the age of 
two years was very ill with what his mother called baby consumption 
or marasmus. From this time his condition slowly improved but his 
appetite has always been capricious and he has suffered with tolerably 
frequent attacks of intestinal colic, ranging in severity from a slight 
pain to a genuine colic with pronounced symptoms. He has also suf- 
fered from diarrhoea. 

Present illness : Admitted to hospital. May 1 1, 1895. Three days 
before admission complained of feeling ill and vomited frequently dur- 
ing day. Toward night began to have pains in the abdomen, which 
gradually increased in severity and became localized in the right iliac 
fossa. Right thigh was flexed on pelvis and any attempt at extension 
caused increased pain. The pain continuing he was sent down for 
operation. Patient had some tympanites but no dullness or induration 
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of the abdomen could be detected. At time of admission, temperature 
was 102, pulse 132 and wiry. The operation was performed May 12, 
by Dr. D. St. John, assisted by Dr. A. L. Vander>\'ater, Dr. E. K. 
Conrad and W. E. Jennings. Incision was made about three inches 
long over probable site of the appendix. A quantity of serum escaped 
and continued to exude throughout whole operation. The intestines 
were found matted together from repeated attacks of peritonitis, and 
mesentery was thickly studded with enlarged glands which felt, as the 
operator described them, like bunches of grapes. Some of the adhe- 
sions were broken up, but around the appendix the adhesions were so 
thick and firm that any attempt at separation would have, we feared, 
resulted in rupture of the gut. A thickened mass of omentum being 
tied off, the wound was sutured and freely drained. Temperature 
dropped to normal and case progressed rapidly to recover>'. 




A New Rib Shears. 

BY DR. DAVID ST. JOHN, VISITING SURGEON HACKENSACK 

HOSPITAL, HACKENSACK, N. J. 

Careful observation of cases of pythorax in hospital and private 
practice has forced me to the conclusion that the only way to entirely 
empty the cavity of clots of fibrin and pus is by resection of a rib, some 
surgeons to the contrary notwithstanding. The operation is strongly 
advised by so eminent an authority as Prof. E. G. Janeway, who be- 
believes recovery to be more sure and speedy than when treated by 
simple incision. The following illustration represents a pair of rib 
shears in which I have aimed to combine strength, ease of cutting and 
safety in a simple and perfectly aseptic instrument. The cutting edge, 
comparatively short and of pronounced curve, does not crush the rib as 
does a straighter blade or bone forceps, but cuts more like a pruning 
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knife. The lower blade is curved to more closely apply itself to the 
rib to be resected and does not impinge on the adjoining rib. The 
end is probe-pointed, so that the lung and pleura are not endangered 
in its introduction. The strength of the blade is in its width, that the 
thickness may not tear the periosteum from the bone which remains 
after resection. The curve also allows the blade to dip down (desir- 
able in fleshy subjects) which admits of the handle being held more 
nearly horizontal where the operator can exert the most force. 1 he 
blades are separable and the springs are attached by the same kind of 
lock. To Mr. Julius H. Pharre. of Geo. Tiemann & Co.. I am indebted 
for suggestions in perfecting the instrument. 

Through the kindness of House Physician W. E. Jennings, who fur- 
nished me with notes, I present the following cases, taken from the 
records of the Hackensack Hospital, which are illustrative of the rapid- 
ity of recovery after operation : 

Case J. — Geo. Hanson, German, 37, an alcoholic, admitted Novem- 
ber 22, 1894, with temperature of 103, pulse 120, respirations 50^ 
Diagnosis : Acute lobar pneumonia of the middle and lower lobes* 
Usual treatment was followed. Seven days after admission com- 
plained of pain in right side and cough and temperature increased with 
repeated chills ; not relieved by expectorants and painting side with 
iodine. Exploratory puncture with hypordcrmic revealed pus, con- 
firming diagnosis of pyothorax. 

December 10, the fifth rib was resected by Dr. St. John, assisted by 
Drs. Conrad and Kistler, and nearly a quart of pus evacuated. Cavity 
drained and washed out with Thiersch Solution every second day. 
Discharge stopped December 31, 1894, tube removed January 3, 1895, 
and patient discharged cured. 

Case 2. — Chas. Warner, 3 years 8 months, was sent to hospital by 
the late Dr. Hooper with diagnosis of empyema following pneumonia, 
left side. Rib resected by Dr. St. John, December 11, 1894, and one 
pint of pus obtained. Cavity drained and washed thoroughly every 
second day and patient discharged cured after remaining in hospital 
one month. 
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BURLINGTON COUNTY. 

To the Chairman of the Standing Committee, &c, : 

The past year has been, in Burlington County, a period 
of exceptional healthfulness. In spite of the extremely 
hot summer, the various intestinal diseases, both of child* 
ren and adults, were decidedly less frequent and less 
severe than usual, and several of our members whose 
experience covers many years, have stated that they 
never remember a period when there was so little need for 
their services as during the last six months of 1894. In 
Moorestown, in the fall, we had several cases of typhoid 
fever, but in every one which came under my observation 
the cause could be traced clearly to some other locality. 
During the winter months we had a light visitation of 
influenza, but it did not reach the proportions of a general 
epidemic. The only exception I would note to the 
general healthfulness about Moorestown, is the large 
number of cases of pneumonia during February and 
March. Malarial troubles have not been frequent and 
while we have had a few cases of contagious diseases, 
they could at no time be called epidemic. 

Dr. Price, of Tuckerton, reports that in the eastern section 
of the county, mild epidemics of influenza and rotheln 
have occurred, but that otherwise the year has been a 
healthful one. We have had very little diphtheria and in 
only two cases have I had an opportunity to make a trial 
of the antitoxine. In both of these — one severe, involv- 
ing larynx, the other milder and purely pharyngeal — the 
results were thoroughly satisfactory, the use of the 
remedy being followed in about twelve hours by marked 
general improvement, and in twenty-four hours by com- 
mencing exfoliation of the membrane. 

Dr. Shipps, of Bordentown, reports in the accompany- 
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ing paper, his interesting and satisfactory experience 
with it. Dr. Shipps also reports that he has used acetani- 
lide as a substitute for iodoform in surgical dressings in 
a large number of cases with excellent results ; in fact he 
finds it in no way inferior to iodoform and vastly superior 
on the score of absence of odor. My own experience 
coincides entirely with his and I am using it altogether in 
place of iodoform. 

No suggestions have been received in regard to a 
change in Chapter II, Section 7, of the By-Laws, except 
from Dr. Price, of Tuckerton, who says : " It seems to 
me that too much work is placed on three men. I would 
enlarge the committee or divide the subjects and make 
two committees.*' 

Dr. D. G. Van Mater, of Columbus, N. J., died at 
Santa Fe, New Mexico, February 10, 1894. I enclose an 
obituary prepared by Dr. Shipps. 

JOSEPH STOKES, Reporter, 

MOORESTOWN, N. J., June 8, 1895. 



Unusual or Interesting Cases, Etc. 

BY DR. SHIPPS. 

On March 14, 1895, 1 was called to a well-marked case of diphtheria 
in the person of a woman, 60 years of age. On the day following, a 
grandson, 10 years of age, was likewise attacked. Both patients pre- 
sented, beyond question, the characteristic symptoms of the disease. 
In the same household lived seven other persons, three adults and four 
children ; the latter's ages ranging from three to fifteen years. In the 
case of the elderly patient, I used, as has been my custom for years, 
tinct. chlorid iron and dil. nitro. muriatic acid internally, and powdered 
sulphur and per oxide of hydrogen locally. In the treatment of the 
boy, beside the remedies just mentioned, I injected 10 c. c. of Behring's 
antitoxine 1000 units, and as a preventive measure, i\ c. c. of the 
same into the well members of the household. Both of the above 
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cases made satisfactory recoveries. On March 29, or fifteen days 
after the first appearance of the disease, another adult was attacked. 
This patient had acted in the capacity of nurse and in consequence 
was more exposed to the contagion than the other members of the 
family. The antitoxine was here used as in the former instances. 
The condition of this patient was at times very serious, owing to a 
greater absorbtion of the diphtheritic poison and the further fact that 
for years she had been in delicate health. Recovery, however, was 
accomplished in due time. Six weeks after the first case appeared, 
one other child was attacked, making four in all. This case, fortun- 
ately, proved a very light one and the antitoxine was not employed. 
No other cases occurred. 

In no instance were there any unpleasant sequelae following the use 
of the serum, such as erythema or uticaria, met with by Edison and 
other observers. Just how much credit is due the antitoxine for the 
recovery of the patients I cannot say. In severe cases I shall doubt- 
less continue its use, but at the same time will employ with fidelity 
that method of treatment that, in a large experience with the disease, 
has served me most acceptably. Until one's faith in the new remedy 
is strong enough to employ it to the exclusion of other methods of 
treatment, one cannot determine with positiveness its exact value as a 
remedial agent. I am not willing to trust it exclusively as yet. 

I would also report a case of haemophilia in a boy, 12 years of age, 
of frail constitution from infancy, and early manifesting a marked 
hemorrhagic diathesis. During the spring and summer of 1894, the 
child's condition at times was very alarming owing to frequent attacks 
of hemorrhage from the various mucus membranes of the body. 
Ergot, iron, the mineral acids and all the routine remedies were tried 
with but indifferent success. In November of the same year, his con- 
dition was most unpromising, a severe hemorrhage of the bladder 
greatly prostrating him. He was now put upon four-grain doses of 
chloride of calcium, taken directly after meals, well diluted. The 
effect of the remedy was marvelous, improvement dating from the 
beginning of the treatment. The boy has gained largely in flesh, his 
appearance is indicative of health and, best of all, there has been no 
return of the hemorrhages for six months past. So struck was I with 
the action of the drug in this case, I subsequently tried it in haemop- 
tysis and uterine hemorrhage, with most gratifying results. I look 
upon it as one of the most valuable remedies in the materia medica. 
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CAMDEN COUNTY. 

To the Chairman of the Standing Coimnittee^ &c. : 

The reporter of the Camden County Medical Society- 
distributed seventy blanks containing the suggestions of 
the Standing Committee of topics upon which informa- 
tion was particularly desired, and of this number eighteen 
were returned. Notwithstanding that the Standing Com- 
mittee urged physicians to take greater interest in these 
annual reports and furnish all information possible to the 
Society reporter, yet the percentage of the returns made 
this year has not been greater than heretofore. This is a 
matter of regret, for so long as the State Society resorts 
to this method of obtaining information of the general 
condition of health of the citizens of New Jersey, every 
physician, if afforded opportunity, should feel it to be a 
duty to supply a share to the total sum of knowledge to 
be thus obtained. 

In the city of Camden, epidemic influenza has been 
very prevalent and there have been a greater number of 
cases of typhoid fever than usual during the past winter. 
Diphtheria, in rather a mild form, has been present 
more or less during the entire year, as has also scarlet 
fever and measles. Reporting upon the subject of 
diseases — type and mortality — Dr. H. Genet Taylor says: 
***La grippe* and catarrhal lufluenza have been prevalent. 
Nearly all cases have been accompanied with diarrhcea and 
•dysenteric complications. Typhoid fever also continues 
to prevail, and in the majority of cases where fatal results 
ensued, they were complicated with meningitis or pneu- 
monia.'* 

Dr. O. B. Gross reports cases of typhoid fever, with a 
mortality of ten per cent. Its prevalence, he says, ** is 
due to the fouling of our water supply by the government 
dyke *' in the Delaware river. 
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Dr. Joseph L. Nicholson and Dr. Daniel Strock each 
report a death from membranous croup, no other cases 
occurring in the families. 

Drs. William I. Kelchner reports having "treated a 
large number of cases of catarrhal otitis media; also a 
number of cases of intermittent fever." He notes two 
deaths from pulmonary tuberculosis. 

Dr. M- West says he has treated ten cases of diphtheria, 
with one death due to laryngeal complication. 

From Berlin, Dr. D. M. Stout reports that the diseases 
prevalent during the past year have been "la grippe," 
malaria and pneumonia in a mild form. 

Dr. John R. Stevenson writes from Haddonfield, as 
follows: "The health of Haddonfield during the past 
year has been better than usual. During the heated term 
of last summer, bowel complaints of children were un- 
usually frequent, but few were fatal. Miasmatic diseases 
were rare, less than for many years. ** La grippe " was 
sporadic, beginning with the cold weather. It had a 
tendency to affect the digestive organs, and in old persons 
was very prostrating. The statistics of our Board of 
Health show that during the past year there were six 
•cases of scarlet fever, all occurring in May last, but none 
fatal. There were two cases of typhoid fever in August, both 
fatal ; there was no connection between them, although 
both were young men employed daily in Philadelphia, 
where they no doubt contracted the disease. There were 
four cases of diphtheria — one in April, 1894, one in 
October and two in January, 1895 ; there was no communi- 
cation between them, and their cause is hard to account 
-for unless the germs of diphtheria can be passed through 
■several different persons before infection. A careful 
study of these cases confirms an opinion that I have long 
had, that diphtheria can be lighted up de novo ; that the 
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Lofler bacillus is the effect more than the cause of the 
disease. Three of these cases — the fourth was a visitor 
— had only remote, if any, chances of infection, but they 
were subject to anginal inflammations. The fatal case was 
a boy of thirteen with marked tuberculous diathesis.*' 

Dr. C. H. Jennings, of Merchantville, reports that 
scarlet fever in mild form has prevailed during the year. 

Upon the subject of improved sanitation in Camden, 
Dr. Taylor says there is none to report, but expresses the 
hope " that a new Board of Health may soon be estab- 
lished here, with the regular profession in control, when 
an improved sanitation throughout the city may be 
expected." 

In response to the query. What has been your experi- 
ence with new remedies, including animal products, in 
the prevention and cure of diseases? Dr. E. L. B. Godfrey 
says: ** I have used testicular fluid in the exhaustion 
incident to prolonged acute diseases and nervous prostra- 
tion with gratifying results. Have used guiacol externally 
in typhoid fever, with pronounced results in reducing 
temperature ; employed it in sixteen cases of the fever in 
Cooper Hospital ; it was also used in pneumonia. I have 
also administered bismuth salicylate and salol as an 
intestinal antiseptic in typhoid fever, with success in 
overcoming and preventing foetor of stools, tympanitis 
and diarrhoea. Piperazine in uric acid diathesis and uric 
acid gravel have given me much satisfaction." 

Dr. Gross considers lactic acid a remarkably successful 
remedy in the treatment of acute manias. 

Dr. W. S. Jones states that he has " used proto-nuclein 
in cancer of the pharynx, with the result that in two 
weeks it had reduced infiltration more than one-half the 
size of growth." 

Dr. Braymer reports that " during the past two years I 
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have treated diphtheria with creoline, and have had one 
hundred per cent, of recoveries." 

Dr. Benjamin S. Lewis gives notes of an interesting 
case of sporadic cretinism, of the congenital form. He 
says : ** I have been, for three months past, administer- 
ing fluid extract of thyroid gland. The general condition 
of the patient (a cretin, twelve years of age,) appears, at 
present, to be improved, though no specific signs of per- 
manent benefit have as yet been noted. The tempera- 
ture (which was almost invariably sub-normal previous to 
the use of .the extract) has been maintained, during the 
administration of the above remedy, nearly constant at 
the normal point ; sometimes, immediately after adminis- 
tration, slightly above the normal. The hebetude of 
mind and general stupidity seem to be gradually lessen- 
mg. 

I have received reports from four physicians who have 
used, or have knowledge of the use, of diphtheria anti- 
toxin serum. 

The first to use the remedy in this county, so far as I 
have information, was Dr. Alexander McAllister, of this 
city. In January and February, of this year, he treated 
nineteen cases of diphtheria at the West Jersey Orphan- 
age, of Camden, and in this series he used the serum in 
eighteen cases ; the nineteenth case, one of the first 
attacked, died before the remedy could be procured. Of 
the eighteen cases thus treated at the Orphanage, ten had 
faucial and eight had the laryngeal variety of the disease. 
In each case at least twenty-five cubic centimetres of anti- 
toxin serum were injected, and in several of the patients 
an additional injection of ten to twelve and one-half cubic 
centimetres were given. In every instance improvement 
rapidly followed, the membrane changing color and en- 
tirely disappearing in a few days. In this series of eight- 

15 
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een cases, treated in hospital, all recovered, with sequelae 
of paralysis in five only. In eight of the patients, 
erythema appeared at variable periods following the in- 
jections. A second series of seven cases were treated in 
private practice, with five recoveries. In six of these 
patients, erythema followed the injection and sequelae 
were absent in all who recovered. Both of the fatal cases 
had laryngeal diphtheria. One, a woman, aged 35 years, 
was suffering from the effects of an abortion, and also had 
rheumatism, at the time she was infected with diphtheria. 
She died seven days after the antitoxin treatment was in- 
augurated. The other, a female, aged 1 1 years, died 
thirteen days after the first injection, of paralysis of the 
heart. The third series of cases treated thus by Dr. Mc 
Allister were also private patients. One was laryngeal 
and two were faucial diphtheria. All of these recovered. 
He reports having treated one case of membranous croup 
with the serum injection, the patient recovering. He 
immunized eleven individuals who were exposed to the 
contagion of diphtheria, and none of these contracted the 
disease. 

Dr. M. West used diphtheria antitoxine, from the 
Pasteur Institute, New York, in two cases only, but with 
good results. No other remedies were used in one case, 
a child 3f years old, which, he says, must have died with- 
out the aid of antitoxine. Urticaria appeared one week 
after. 

Dr. Robert Casperson reports a case of diphtheria 
treated successfully with Gibier's antitoxine serum. 

Dr. Stevenson states that the Board of Health of Had- 
donfield, last winter, decided to keep on hand antitoxine, 
for the use of physicians in emergencies, which was used 
in several instances with success. 

Upon this subject, Dr. Alexander Marcy, of Riverton, 
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writes: "I hope some prominence will be given to 
reports of those who have used antitoxin. Have not 
used it, but have a growing faith in it from what I hear 
from others, and think it should be thoroughly tested." 
Of interesting cases and operations, the following 

reports have been received : 

By Dr. O. B. Gross : Compound comminuted fracture 
of the skull, bone elevated ; died. Sarcoma of foot ; ampu- 
tated ; recovery. Cold abscess of thigh ; opened, cleansed 
and closed ; recovery. Necrosis of tibia ; drilled out ; re- 
covery. Crush of both feet ; plastic operations ; both saved. 
Crush of leg ; amputated ; recovery. Membranous croup ; 
tracheotomy ; death. Varicocele ; removed veins ; cured. 
Anal fistula ; opened and packed ; cured. Ventral hernia ; 
herniotomy ; cured. Chronic pelvic peritonitis ; caeliotomy ; 
cured. Pistol shot wound of abdomen ; end-to-end anasto- 
mosis (Murphy button) ; Czernay-Lambert suture in two 
other portions ; died from wound of bladder on second day. 
Necrosis of patella : removed ; recovery. Keloid of ears; 
removed, and plastic operation ; cured. Double hydrocele; 
tapped and iodine injected ; cured. Perityphlitic ab5cess; 
opened and drained ; cured. Crush of foot ; amputated ; 
recovery. Necrosis of ulna; curettement ; cured. Ne- 
crosis of pisiform bone ; removed ; cured. Cystic aden- 
oma of breast; amputated; cured. Hydro-thorax; removal 
of sixty ounces of fluid, with eventual recovery without 
suppuration. Strangulated umbilical hernia ; nine inches 
of gangrenous intestine removed by use of Murphy but- 
ton ; recovery. Puerperal fever ; death occurred on 
seventh day, notwithstanding washing out uterine cavity 
with creolin solution. 

By Dr. W. S. Jones: Prolapse of laryngeal ventricle; 
cured by galvano-cautery. The doctor states that this 
was probably the first case of this kind in America cured 
without thyrotomy. 
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By Dr. O. W. Ikaymer: Hysterectomy for large 
fibroid, together with pelvic abscess ; patient died from 
shock a few hours after operation. 

By Dr. S. Presley : A case of cholelithiasis, in which 
there was no operation, but the patient passed, by rectum, 
eight large gall stones, the largest measuring ^ of an 
inch in its shortest diameter, and l-jij- of an inch in its 
longest diameter ; patient is now well. Interesting case 
of typhoid fever, with meningitis ; at this report, patient 
is still alive. Case of constipation and catarrh of the 
bowels, in which the lining of the colon and rectum was 
thrown oflf in large worm-like masses, handsful at a time, 
white and tense ; recovery. 

By Dr. Alexander McAllister : A case of typhoid 
fever; Mrs. C. H., age 25 yrs.: five months pregnant; 
temperature on several occasions reached 105^ ; confined 
to bed two months ; had to give rectal alimentation for 
two weeks; vomiting was a prominent symptom while 
fever lasted ; patient made a complete recovery, and there 
is every indication that she will go to full term. 

By Dr. W. G. Bailey : Operation for radical cure of 
inguinal hernia; cured. Cauliflower tumor of neck; 
removed : recovery. A case of goitre ; one-half removed 
successfully by operation ; recovery. Four cases of 
varicocele ; operation for radical cure with subcutaneous 
ligature ; all successful. 

By Dr. Joseph L. Nicholson.: A case of glycosuria; 
thrombosis of radical artery, with dry gangrene of fore- 
finger, extensive cellulitis and sloughing of tissues in 
hand ; recovery with loss of bones of forefinger ; gly- 
cosuria still persists. Case of supra-pubic cystotomy, the 
patient 74 years old ; recovery. Removal of mammary 
gland for carcinoma ; recovery in fourteen days ; case died 
later from metastasis in cerebellum and cerebrum. Three 
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operations for incarcerated inguinal hernias; two radical 
cures resulted, with no recurrence ; in an old man with 
thin abdominal walls, hernia has partially recurred. 

By Dr. W. I. Kelchner : " During the past nine months 
I have had an unusually large number of typhoid fever 
cases, with the temperature up to 105^ in the morning 
and io5|-° in the evening, the evening temperature being 
kept down by small doses of phenacetine and tepid 
sponging. No deaths." 

By Dr. Charles H. Jennings, of Merchantville : " M. 
G., girl 4 years old, came under my treatment for worms. 
I gave Santonine^ causing the expulsion of ten very 
peculiarly shaped worms, somewhat resembling a cater- 
pillar in body and mouth, having twelve legs ; motion the 
same as a caterpillar, with tail \ the length of the body. 
I have not been able to find out what specie of worm it 
is. They are now in the possession of Prof. Chapman of 
Jefferson Medical College, but he has not informed me of 
his decision at this date. Child has been well ever since 
and growing nicely." 

By Dr. Daniel Strock : Crush of forearm ; amputation 
upper third ; recovered. Osteoma low^er jaw; excision of 
right lower jaw ; death within a month, of pyaemia. 
Tubercular cicatrix of groin ; excision ; cured. Keloid of 
scalp and neck ; excision ; cured. Two cases strangulated 
inguinal hernia ; herniotomy ; recovery. Compound de- 
pressed fracture of skull, with extensive laceration of cere- 
brum ; removal of fragments and elevation of depressed 
bone ; death within twenty-four hours. Necrosis of car- 
pus ; amputation of forearm ; recovery. Two cases of 
necrosis of tibia ; incision and curettement ; cured. In- 
carcerated inguinal hernia ; operation for radical cure ; 
successful. Compound comminuted fracture of lower 
jaw ; fragments wired ; cured. Penetrating stab wound 
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of abdomen, with hernia of omentum and bowel; replaced 
and parietes sutured ; cured. It is of interest to note that 
in each of the three hernias above mentioned and the 
abdominal stab wound, a portion of the omentum was re- 
moved ; in two cases the amputated piece weighing nearly 
four ounces. Enlarged prostate ; removal of both testi- 
cles ; at the time patient passed from under observation, 
which was one month subsequent to operation, distinct 
improvement in his condition was evident. 

By Dr. Joseph H. Wills : Compound fracture of skull, 
with rupture of the longitudinal sinus ; life of child was 
saved by quickly plugging v/ith iodoform guaze. Slough- 
ing haemorrhoids, destructive process involving rectal 
wall ; circular operation ; cured. Laceration of eye ; ex- 
tirpation ; recovery. Lacerated cervix ; cured. Strangu- 
lated inguinal hernia ; herniotomy ; recovery. Tubercu- 
losis of knee-joint ; amputation of thigh at upper third ; 
recovery, but patient subsequently died of pulmonary 
tuberculosis. Carcinoma of knee ; amputation at middle 
third of thigh ; recovery ; eight months after inguinal 
glands were enlarging ; no further history of case. 

By Dr. William R. Powell : ** Two enucleations of the 
eye ; one iridectomy for glaucoma ; three tenotomies of 
internal rectus ; one advancement of internal rectus ; two 
cataract extractions. 

By Dr. W. H. Pratt : A case of anencephalic 
monstrosity, with spina bifida and umbilical hernia ; ji 
months foetus ; died. No history of maternal impression 
could be procured, further than that the woman asserted 
she had been raped. 

With reference to any change in Chapter II, Section 7, 
of By-Law, Dr. H. Genet Taylor says : ** If the duties of 
the Standing Committee, as provided in Section 7, of the 
By-Laws, are fully carried out, I would not recommend 
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any change, believing that their report is of great interest, 
and of advantage to the members of the Society for pres- 
ent and future reference.*' 

Dr. Alexander Marcy says : " It seems good enough 
as it IS. 

Dr. Chas. H. Jennings ** would not advise any change.'^ 

Dr. O. W. Braymer thinks Section 7 is ** very good as 
it stands, and can see no good reason for any change." 

Dr. Alexander McAllister " would advise a change in a 
way that all scientific papers be preserved and printed in 
a journal to be issued quarterly, under the direction of the 
State Medical Society." 

Dr. O. B. Gross says " The Section is all right." 

Probably the most important change suggested is that 
by Dr. John R. Stevenson, who recommends that the first 
twenty- seven words of the section be stricken out and 
the following substituted : " The Standing Committee 
shall consist of three members, and be considered members 
eX'Officio of the Society, to be elected by ballot. Each 
member of this Committee shall serve for three years, 
and they shall be so elected that the term of one member 
shall expire each year. At the first election under this 
amendment, the first named shall be chairman and shall 
continue to be chairman so long as he shall be elected a 
member of the Committee. Upon his resignation or 
non-election, the next senior member of the Committee 
shall be chairman so long as he is a member of the 
Committee." The continuation of the section is without 
change. He further recommends that the Chairman of 
the Standing Committee shall be paid an annual salary 
of three hundred dollars. 

In response to the request for reports of cases illustra- 
tive of the value of water and germicidal solutions in 
surgery, Dr. O. W. Braymer says : " From my experience 
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in surgical work, I am convinced that, with aseptic 
surroundings, germicidal solutions are of no use whatever. 
In operations free from sepsis, I would depend upon 
water sterilized by heat or use distilled water. In other 
cases would use antiseptic solutions." 

Dr. Alexander McAllister, in all cases of abdominal 
surgery, uses distilled water, boils instruments and steri- 
lizes all dressings. In cases of minor and major surgery, 
he still uses solutions of bi-chloride of mercury, particu- 
larly where pus exists. 

Dr. Joseph L. Nicholson reports a case of extensive 
incised axe wound, opening up the capsule of the knee- 
joint ; surgical treatment began more than twenty-four 
hours after receipt of injury. Thoroughly cleansed with 
bi-chloride solution, 1-2,000, capsule sewed with buried 
sutures of silkworm-gut. Primary union without pus. 

Dr. Gross also gives particulars of a case of axe wound 
of the knee-joint, with active suppuration, cured with full 
restoration of functions by use of irrigation with 1-10,000 
bi-coloride solution. 

D. W. I. Kilchner believes that boiled water is the best 
to use to cleanse a fresh wound. Afterward, a solution 
of bi-chloride, 1-2,000, should be used. 

Dr. C. H. Jennings says: "I have in every case of 
surgery used the bi-chloride in warm water, with great 
satisfaction.'* 

Dr. John R. Stevenson's testimony is of interest, and 
valuable because of the comparison of the results obtained 
by widely differing methods of treating wounds. He says : 
** In an experience of fifteen years before the era of anti- 
septic surgery, with more than the usual number of cases 
of minor surgical operations of general practice, I rarely 
saw a case of recovery by what was called * first intention ' 
except in incised wounds of moderate extent. Since the 
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use of antiseptics, I have never had a case that did not 
recover after that manner ; still, my experience has been 
less. In rural practice, the dressings need only be simple. 
All I do is to wash the parts thoroughly clean with tepid 
water ; bathe finally with a bi-chloride solution ; close the 
wound with silk sutures saturated with carbolized olive 
oil ; cover with bi-chloride gauze and absorbent cotton, 
and bind on with an ordinary roller. The dressing is not 
removed before the eighth day." 

The report of the Board of Managers of the Cooper 
Hospital was recently issued, presenting statistics for the 
seventh year of the work of the hospital. During the 
year 1894, 499 patients were admitted and cared for in 
the wards, and 2,915 were treated in the out-patient 
departments, these making 6,432 re-visits, a total of 9,257 
treatments. In June last, Dr. H. Genet Taylor was 
elected a member of the Board of Managers, to fill a 
vacancy. Dr. D. Benjamin, who has served on the at- 
tending surgical staff since the opening of the hospital, 
and who performed the first operation in that institution, 
resigned that position in June last, and was elected 
obstetrician. The vacancy in the surgical staff was filled 
by the election of Dr. Joseph L. Nicholson to that 
position. In July last, the Board of Managers deemed it 
advisable to open a special department for the care of dis- 
eases of the eye, and Dr. William R. Powell was elected 
opthalmologist. 

The twenty-eighth annual report of the Camden City 
Dispensary indicates that there were 9,026 patients treated 
at that institution during the year 1894. In addition, the 
visiting physicians made 3,957 visits to residences. 

The fifth annual commencement of the New Jersey 
Training School for Nurses was held in Camden on the 
evening of June 3, 1895, when ten graduates received the 
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degree of medical and surgical nurse. Dr. Daniel Strode 

delivered the address to the graduates. 

The fourth annual meeting of the Association of the 

Alumni and Alumnae of this training school was held on 

the evening of May 31, 1895, upon which occasion Dr. 

Boardman Reed, of Atlantic City, delivered the annual 

address. 

DANIEL STROCK, Reporter, 



Antitoxine. 

BY JOHN R. STEVENSON, OF HADDONFIELD, N. J. 

On March 18, Dr. Long, of this town, was called to Haddon Heights 
to see a child aged four years with what proved to be diphtheria of 
the fauces and larynx. On the fourth day he procured from me, as 
custodian of our Board of Health, a bottle of the " New York Bio- 
logical and Vaccinal Inlsitute " antitoxine, kept on hand for such an 
emergency. The same day, the doctor gave the child an injection and 
repeated it once afterwards. The patient was well by April 7. The 
mother of the child, a frail woman who was just recovering from the 
birth of an infant, was, in ten days, given an immunizing injection of 
antitoxine serum. The family is intelligent, and carefully disinfected 
the house and clothing, burning such of the latter as could not be 
fumigated. Yet, on the 30th of April, the infant, 6^ weeks old, was 
taken sick. But. ten days previous, an acquaintance, a man accom- 
panied by two children called at the house, and the children ran up to 
the baby and kissed it. So soon as it was done the father expressed 
his regret, because one child, he said, had just recovered from " diph- 
theritic sore throat." 

On the fourth day of the infant's sickness, when I was called by Dr. 
Long to see the case, well-marked diphtheria had developed with 
well-defined patches on the half arches and the nostrils entirely 
obstructed, so that the breathing was oral. The child was growing 
weaker; could not nurse, but could slowly swallow liquid food from a 
spoon. Seven c. c. of Mulford's antitoxine were at once injected. 
The next day the'patches had not diminished, but one nostril was free 
and it could nurse. Three days afterwards (seventh day), five c. c. of 
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antitoxine were injected, since which the symptoms gradually abated 
until to-day, the fourteenth of the disease, when nothing remains but 
extreme debility, the child being unable to cry. 

The mother, the day I visited her, had one diphtheritic patch on the 
left tonsil, the throat having become sore the day previous. Several 
more patches developed and antitoxine was injected, followed by 
speedy recovery. In none of these cases were any internal remedies 
administered. The diet was carefully regulated and tonics and stimu- 
lants given when depression set in. Locally, peroxide of hydrogen 
was applied to the throat, and alkaline washes to the nostrils The 
conclusion is inevitable that either antitoxine or nature was the agent 
of cure. As a preventive of diphtheria, antitoxine was not a success. 



CAPE MAY COUNTY. 
To the Chairman of the Standing Committee^ &c,: 

The health of Cape May County during the past year 
has been fully in accord with the excellent reputation 
that all previous reports have established. 

Epidemics rarely visit us in any form. The only one 
prevailing to any extent, for several years past, has been 
influenza. This existed generally in a mild form, yielded 
readily to treatment, and as a rule, left no unpleasant 
sequelae. We have had the usual run of general diseases^ 
with a marked absence of fevers. Malaria is almost 
unknown. 

Through the activity and watchfulness of the numer- 
ous boards of health throughout the county, the people 
are becoming educated upon hygienic and sanitary 
matters. In the farming districts nearly all cleared land 
is under a state of cultivation ; low, swampy ground in 
the vicinity of dwellings has been cleared and drained. 

Especial attention has been directed towards a pure 
water supply, and a proper disposition of refuse and ex- 
crementitious matter. The people are beginning to 
realize that many deaths that have been set down to the 
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** Mysterious workings of Providence/* were really due to 
the neglect of securing proper sanitary precautions. 
Thousands of people, including invalids of all classes, 
annually flock to our shores and imbibe the health-giving 
properties of the ocean air. 

And as an evidence that our climate is becoming prop- 
erly appreciated, no less than ten new sea-side health 
resorts have been established throughout our county 
within the past twelve years. All are under excellent 
sanitary management, and are receiving the support and 
patronage that they richly deserve. 

Dr. B. T. Abbott, of Tuckahoe, writes : ** I know of 
nothing special to report. No epidemics of marked sev- 
erity in my district during the past year. There have 
been several cases of pertussis, and here and there a case 
of scarlatina, occurring sporadically. A few cases of 
* la grippe* in a milder form than the previous year. The 
general health of Upper Township this spring has been 
remarkably good.*' 

Dr. James Mecray, of Cape May City, writes that the 
health of his district has been unusually good. He men- 
tions an interesting case of typhoid fever at Cape May 
Point, in which the temperature rose to 107^ and did 
not go below 105^ for several days. Reduced temper- 
ature with ice water enemas. Patient made a good 

recovery. 

JULIUS WAY, Reporter. 
Court House, N. J. 



CUMBERLAND COUNTY. 
To the Chairman of the Standing Committee^ &c.: 

The reporter for this county regrets to mention the 
lack of interest shown by the members of the County 
Medical Society in failing to respond to the circulars sent 
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to them. But three reph'ed and they were thankfully re- 
ceived. From my own knowledge and the experience of 
those who have kindly assisted in furnishing material for 
this report, the general health of the county has been 
good and about the usual amount of sickness, with the 
exception of an epidemic of measles. 

During the summer months the usual bowel troubles 
were noticed, followed in turn during the fall and winter 
by whooping-cough, an occasional case of scarlet fever 
and influenza. There was an epidemic of measles in Mill- 
ville during the winter and in Bridgeton later. 

Dr. Newell, of Millville, reports the measles as unusu- 
ally severe in character with large mortality of both 
young and old, accompanied with pneumonia and mem- 
branous croup. 

During March, April and May, the epidemic swept over 
Bridgeton and its stay seemed limited only by the ex- 
haustion of susceptible material, and while the type 
seemed more severe than in some former epidemics, but 
few deaths occurred. 

The sanitary condition of the county is improving in a 
general way, which is due to the fact that the local health 
boards are thoroughly organized and are doing effective 
work. 

Our medical Society is in a flourishing condition and 
several new members have been added the past year. 
The meetings have been well attended and the discussions 
interesting and instructive. 

There has been one death in our membership the past 
year — Dr. Chas. H. Dare, of Bridgeton. He was an 
active member of the Society and highly esteemed by all. 
A short sketch of his life will be found in the obituaries. 

M. K. ELMER, Reporter, 
Bridgeton, N. J. 
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An Interesting Surgical Case. 

BY DR. J. C. APPLEGATE. 

The result of treatment of an extra-capsular fracture of the thigh has 
been very gratifying to me. The subject was a boy, nine years old. The 
fracture was complete and the bone somewhat shattered, the result of 
slipping through a railroad turn-table while in motion. A boy as 
near the size as the injured one as could be found, with similar 
dimensions of hips, thigh and abdomen, was secured and placed upon 
his back with his thigh flexed to an angle of about 35®. A piece of 
surgical felt was then softened and molded to his hip, extending from 
near the lower border of the ribs to the knee. After it became 
thoroughly dry, which required about one-half hour, it was removed 
and adjusted to the injured boy in a similar position, first having 
applied two adhesive strips laterally for extension. The thigh was 
placed upon a wedged-shaped sand bag. Extension was made over a 
pulley, on a line corresponding with the angle stated, with sufficient 
weight to overcome the muscular contraction and keep the knees on a 
line with each other, requiring from five to eight pounds. Sand bags 
were used for counter extension also. There was no unfavorable 
symptoms and the dressings were not removed completely for ten 
•weeks. Union was perfect and the degree of shortening is so slight 
that it is not noticeable while walking at an ordinar)' gait. While 
^here is some soreness about the hip, and more or less pain down the 
leg, the result was most satisfactory. 



ESSEX COUNTY. 

To the Chairman of the Standing Committee , &c. : 

Replies to the circulars of the Society have been re- 
ceived from Drs. A. K. Baldwin, George Bayles, W. J. 
Chandler, W. B. Graves, L. S. Hinckley and Arthur 
Ward — 6 members, or less than \% of our Society. As 
the attention to these circulars has steadily declined since 
their first issuance, it seems fair to infer that the profes- 
sion here do not attach much value to this feature of the 
Society's work. Perhaps it is felt that the very careful 
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and systematic collection of statistics practiced by the 
boards of health afford a more intimate and trustworthy 
indication of the public health than can be otherwise ob- 
obtained. Certain it is that they are in many instances 
doing excellent work. 

The replies obtained allude to the preponderance of " la 
grippe *' over the other visitations, which were unusually 
mild. The reports to the State Board of Health are of 
the same tenor. The county death-rate — 21.40 — is lower 
than for some years past. The birth-rate was 24.65. The 
general health has, therefore, been quite well maintained. 

The Pequannock water supply continues to be very ac- 
ceptable. The supply of milk for clinical use, under the 
supervision of the Medical Milk Commission, is also giving 
general satisfaction. 

The health record for Newark is as follows : 

1893. 1894. 

Mortality 4,925 4,543 

Death-rate 24.62 2228 

Estimated Population 20o,oco 203,923 

Infectious diseases prevailed as follows : 

1893. 1894. 

Cases. Deaths. Cases. Deaths. 

Scarlet Fever 1.212 134 1,145 69 

Diphtheria & Membranous Croup, 444 172 466 180 

Small-pox ... 131 18 

Typhoid Fever 1 27 46 89 34 

Tuberculosis ... 515 

Pneumonia 477 488 

An elaborate and interesting report of the observations 
and work of the health department of this city is now in 
press and will doubtless be received with much interest 
by the profession, as well as others. 

An epidemic of small-pox occurred in July, beginning 
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in an Italian tenement community. It was most admir- 
ably combatted by the department. It required the 
establishment of quarantine about 200 families, including 
about 900 individuals, and their support for a consider- 
able period. The sick were removed to a building known 
as the small-pox hospital, but which is a disgrace to the 
community, from its lack of accommodations and ordinary 
facilities. 

Vaccination has been extensively practiced. 

The protection afforded to even the stricken ones ap- 
pears in the table following : 

Cases unvaccinated 72, of which 17 died. 

" vaccinated once 48, *' i " 

twice I, •* o •' 

thrice 9, " o " 

•' having had previous small-pox. i, " o '* 



Much else is being done in the city which will have im- 
portant influence on the general health. Street pave- 
ments are to be extended at an outlay of $1,000,000. 
Additional sewerage on an extensive scale is being under- 
taken. Crowning all, the county has voted $2,500,000 to 
provide a system of parks, and this work is now under 
way and appears to be under competent supervision; 

New remedies, — Antitoxin for diphtheria has deeply 
agitated the medical mind. Dr. A. K. Baldwin reports 
adversely to its use. Dr. W. J. Chandler*s experience has 
been negative although not unfavorable. Dr. Arthur 
Ward reports very favorably. 

Revision of By-Laws, — No recommendations offered. 

Interesting cases, — Dr. J. M. Maghee contributes an in- 
teresting report of a case of acquired uterine atresia. No 
cases have been presented to show the value of water and 
germicidal solutions in surgery. 
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Necrology, — On December 7, 1894, the Society suffered 
the loss of one of its highly esteemed members — Dr. John 
Warren Pinkham, of Montclair. Otherwise our circle in 
Essex remains unbroken. 

Our medical societies are being zealously conducted 
and good fellowship is the order of the day. 

T. W. CORWIN, Reporter, 
Newark, N. J. 



Complete Acquired Atresia Uteri in a Multipara. 

Operation — Recovery. 

BY JAMES MINOR MAGHEE, M. D., WEST ORANGE, N. J. 

On October 25, 1892, I was called to attend Mrs. H., aged 38, 
married, and the mother of five children, only two of whom were 
living. She had had one miscarriage. She last became pregnant in 
May, 1 891, and during the greater part of the period of gestation, was 
confined to her bed. For the last four or five months of her pregnancy, 
she only left the bed at very infrequent intervals and only for a few 
moments at a time, being, as she expressed it, " too weak to stand." 

On February 23, 1892, she was delivered of a female child, which 
lived but five months. About six weeks later she was attended by a 
woman physician (homoeopath), who undertook to cure a cervical 
laceration without sutures, but by some application. This, Mrs. H. 
states, was very painful and was repeated several times. She also 
states that the treatment at each subsequent visit, of which there were 
twenty-five or thirty, was also painful and says that at one time some 
sharp instrument was used, but just how she cannot say, nor can she 
describe the instrument. After July, 1892, she was treated by a male 
physician, also homoeopath, with tampons of, probably, glycerite of 
tannic acid, changed every three or four days. She was also treated 
by him for what he diagnosed cancer of the stomach. As far as 
I could learn, this latter treatment consisted of a restricted diet and 
some pellets, of which she had none left and did not know what they 
contained. 

Such were the facts I was able to obtain at my first visit. She was. 
then very anaemic, had been in bed almost constantly for over a year. 
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was convinced she had gastric cancer which was incurable, and had 
resigned herself to accept the inevitable death she believed was 
shortly to overtake her. She complained of no pain referable to the 
uterus, had not menstruated since her last confinement, nor suffered 
any pain or inconvenience at her usual monthly periods, although she 
had always been regular previously. Bimanual examination of the 
genital tract revea,led a uterus about the normal size for a multipara, 
and very slightly antiflexed, no tenderness or pressure, and the ovaries 
normal in position and size. 

On introducing a speculum, there was no apparent abnormal condi- 
tion of any of the parts revealed, but on attempting to pass a probe 
through what appeared to be the os uteri, no entrance could be effected 
even with the smallest probe, and a further careful search failed to 
disclose any opening into the uterine cavity. On separating the lips 
of the supposed opening, the line of cicatricial tissue marking a 
previous bilateral laceration was at once apparent, but no opening of 
any kind existed. There was no evidence of any accumulated mens- 
trual flow and she had had no symptoms indicating that any had 
taken place since her confinement. Examination of the chest revealed 
nothing abnormal about the heart and lungs. The abdominal organs 
also showed no diseased condition and no tumor could be felt in the 
region of the stomach. She complained of great weakness, nausea 
at times, complete anorexia, and pain and vomiting on taking solid 
food. She was living — or more properly, I should say dying - on a 
diet of milk and farinaceous articles, of which she took only the 
smallest amounts. She had never vomited or expectorated any blood; 
bowels rather costive, and urine, examined several times, normal. 

From the above signs and symptoms the diagnosis was, acquired 
atresia uteri, associated with neurasthenic dyspepsia. Four days later, 
the patient was seen in consultation with Dr. William Pierson, of 
Orange, who confirmed the diagnosis and agreed that, as no existing 
symptoms of returning menstruation were present, it would be as 
well to delay operating as long as possible in the hopes of building up 
the general health of the patient. Accordingly, a pill of strych. sulph. 
gr. f\ t.i.d. was ordered, and the patient assured that no organic 
disease existed and that, with a slight operation to remove the uterine 
obstruction, she could probably regain at least comparative health. 

However, after waiting several days, it was decided to defer the 
operation no longer, as Mrs. H. was constantly worrying over it and 
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dreading its results. So, on November 6, 1892, assisted by Dr. 
William Pierson and Dr. John Hammond Bradshaw, of Orange, the 
operation was performed as follows : 

The patient being anaesthetised, an exploring needle was introduced 
through the spot marked by what appeared to be the opening of the 
uterine canal, and a probe-pointed straight bistomy passed in on the 
groove, making an incision about a quarter of an inch long. Through 
this a uterine probe was easily inserted for about three inches, showing 
the cavity of the womb to have been entered. A uterine dilator was 
then employed and the opening enlarged to one inch. There was no 
escape of any fluids and very little hemorrhage. The uterine cavity 
was well syringed out with bichlorides, one in six thousand, a plug of 
iodoform gauze inserted in the opening, held in place by tampons of 
sterilized cotton, and the patient put to bed and surrounded by hot 
bottles. She rallied well from the ether and passed a fairly comfort- 
able night. Each day, for ten days, the plug was removed, the uterine 
cavity well washed out with same solution used after the operation, 
and the plug and tampons renewed. At the end of this time, as cica- 
trization seemed complete, these were discontinued, but the parts 
were examined every two or three days for two weeks, and uterus and 
vagina syringed out as before. 

At no time did the temperature rise above 99** F. and there was no 
abdominal pain or tenderness, but the gastric symptoms appeared to 
remain the same. Convinced that no organic disease existed and that 
drugs alone would prove useless, I endeavored, during the two weeks 
following the removal of plug and tampons, to gain the complete 
confidence of my patient, and finally succeeded in convincing her that 
no malignant disease was present anywhere and that her recovery 
depended largely upon her own efforts to throw off this stomach 
weakness. From this time on she steadily improved, the only treat- 
ment employed being a pill of aloin gr. J^, ext. bellad. gr. i, strych. 
sulph. gr. ^V» every night to regulate the bowels. She was up the 
latter part of November, but on November 28, owing to symptoms of 
pressure of the bladder, a Thomas antiflexion pessary was introduced 
and worn until December 4, when menstruation occured for the first 
time since last confinement. This lasted one week until December 1 1, 
and occasioned hardly any discomfort, not enough to keep her in bed. 
She has since menstruated regularly, and had no pain or inconvenience 
except a dizziness and fullness about the head the first day of the flow, 
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and this is gradually disappearing without treatment, nothing seeming 
to do any good. She has gained in flesh and strength, can go any- 
where, has a good appetite and no gastric uneasiness at any time, 
and does do all the work for a family of five, herself included. 
As she expressed herself to me a few months ago, " I am perfectly 
well, only I would give a great deal could I have another child." I 
told her I could see no reason why her wish should not be fulfilled. 

From a limited knowledge of the literature of cases of complete 
acquired atresia of the cervical canal, I believe this case to be one of 
few occurring in multipara. That the course of the atresia was 
due to the application of some strong caustic intended to heal the 
laceration by cicatrization and which, either carelessly or otherwise, 
must have spread over the mucous membrane of the cervical canal, 
can hardly be doubted, and that its purpose in such case was more 
than fulfilled, is certain. The case seems one of interest, in the first 
place, from the fact that complete obliteration of the uterine opening 
occurred in a woman who had given birth to five children, although it 
is held by some that even complete denudation of the entire approxi- 
mate surfaces, including the canal itself, in the operation of trachelorr- 
haphy, cannot result in union of the central portions, and that the 
uterine opening will always remain open. If such can be the case, I 
am at a loss to understand how any caustic could cause union as 
complete as this was. However, it may be, that while in almost every 
woman operated on for cervical laceration, there is probably some 
slight uterine discharge which, by its constant flow, would keep the 
canal potent even if completely denuded ; in this case no discharge 
was present, and hence the complete obliteration which took place. 

The second point of interest is the rapid relief from gastric dis- 
turbance which occurred immediately after convincing her that no 
organic disease of the stomach existed, although no drugs were 
used except the pill mentioned to regulate the bowels. The (fortunate) 
absence of menstruation may be attributed [to the extreme weakness 
of the patient and her long confinement in bed. At this time she is 
enjoying excellent health and with the exception of a very slight 
feeling of fullness about the head for about three hours at the com- 
mencement of menstruation, is as well as she has ever been. There 
has been no return of the stomach trouble and her monthly periods 
occur regularly and are unattended by pain. 

In closing this paper, I take great pleasure in publicly thanking Dr. 
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William Pierson and Dr. John Hammond Bradshaw for their assist- 
ance and advice, to which, in great part, I attribute the success of the 
operation and the satisfactory results of the subsequent treatment. 
West Orange, N. J., May 31, 1895. 



GLOUCESTER COUNTY. 

To ilu Chairman of the Standing Committee^ &c,: 

The health of the county has been fair during most of 
the year. There has been more vaccinating than usual 
in former years. A great number of cases of " la grippe ** 
have been reported, with a tendency to be complicated 
with pneumonia. Dr. Laws reports several cases, fol- 
lowed by mental derangement, with one suicide. Diph- 
theria, measles and whooping-cough were reported by 
members, also several fatal cases of membranous croup, 
which were of probable diphtheritic origin ; some mild 
scarlet fever has also been reported. 

Dr. H. H. Clark, of Woodbury, reported a case of 
cancer of the stomach. A peculiar feature of the case 
was that the man's father, mother and two brothers had 
died with symptoms indicating the same disease. 

Dr. Edwards, of Williamstown, reports a case of rapid 
recovery from opium poisoning by the use of hypodermics 
of permanganate of potash. 

Six cases of diphtheria, treated with antitoxine, were 
reported by Drs. H. A. Wilson and L. M. Halsey, with 
very good results in all — Dr. Wilson using the German 
serum and Dr. Halsey, the American ; one seemed as 
efficient as the other. A rapid fall in temperature was 
noticed following the injection of antitoxine. In three 
cases of Dr. Halsey, the membrane disappeared slowly 
and in another, rapidly. A concentrated solution of 
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boracic acid was used in these cases to wash out the 
throat ixnd nose. 

A number of cases of eclampsia occurring prior, during 
or following labor, were reported as follows : 

Dr. Laws : Eclampsia occurring during labor. Gave 
hypodermics of morphia, bled her and gave chloral per 
rectum, with recovery. 

Dr. Wilson : Puerperal eclampsia. Gave morphia and 
atropia hypodermically, with chloroform by inhalation; 
recovery. 

Dr. Ashcraft : Case of eclampsia during labor, fol- 
lowed by puerperal mania. She was bled and given 
hypodermics of morphia ; convulsions ceasing ; mania 
developed and continued until the sixth day, when death 
occurred from exhaustion. 

Dr. Stout : Convulsions occurring at the eighth month 
of pregnancy, following albuminuria. Morphia, hypo- 
dermically, was given, with no return of convulsions. 

Dr. Herritage : Puerperal eclampsia. The patient had 
had thirty-three convulsions before being called (patient 
having been attended by an irregular). Was given bro- 
mides, chloral and bled, but obtaining very little blood. 
She did not have any more convulsions, but died of 
exhaustion. 

Dr. Edwards : One case of eclampsia, occuring during 
labor; patient died before arrival. The urine of this 
patient, drawn by catheter, solidified upon boiling. Also 
case of puerpural eclampsia, which recovered after bleed- 
ing. Inhalations of chloroform and hypodermics of 
morphia. 

Dr. H. H. Clark: Puerperal eclampsia. Recovered 
with morphia hypodermically, and chloral per rectum. 
In this case, whenever the mother had a convulsion, the 
child had one also. 
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Dr. S. F. Ashcraft reports a case of compound fracture 
of the tibia, and compound comminuted fracture of 
fibula, with great laceration of the muscles of leg and 
foot, from crush in gravel bank. Amputation was done 
in the upper third of leg, with antiseptic precautions. 
On the third day, the temperature having risen to 100.6^, 
the stump was redressed, when two gangrenous spots 
were found on the interior and external part of the leg. 
As these spots appeared in sound, uninjured tissue, he 
considers they were due either to the age of patient (78 
years), or the great loss of blood following injury. Patient 
lived just a week, dying of exhaustion. There was an 
entire absence of suppuration in the stump ; temperature 
under 100^ after third day. 

CHARLES S. HERITAGE, Reporter, 



HUDSON COUNTY. 

To the Chairman of the Standing Committee, &c.: 

In the middle of April I received from your hands 
some forty blanks for distribution among the members of 
the profession throughout this county, and I regret to 
say I have only received replies from one. The answers 
to the questions are as follows : 

To question No. i, the answer came, " Nothing," and 
it is pleasant to note that the sanitary condition of at 
least some part of the county is improved. ** La grippe " 
has been present to some extent in the county, but its 
character has been mild and complications slight ; the 
mortality small or none at all. There have been some 
few cases of diphtheria, with some deaths. 

To question No. 2, the answer came, ** My experience 
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with diphtheritic antitoxine is not encouraging — three 
cases and three deaths." 

In answer to question No. 3 — as to improved sanitation 
— the repjy is " nothing." 

In answer to question No. 5 — as to unusual and inter- 
esting medical and surgical cases — comes the following 
reply: "A girl, born April 19, 1895, as near as we can 
reckon, at seven months intra-uterine life ; is perfect to 
all appearances except that the auricles, rudimentary in 
size and shape, are bound down forward to the side of 
face, and a small opening exists in the fold which I have 
not yet been able to explore, and which may lead to the 
canal." 

In this connection also, a case of six months gesta- 
tion, incubated in a clothes-basket with bottles of hot 
water. * This girl now is over three years of age and is 
perfect except for a fistulous track in front of left ear. 
As we did not expect this child to live we did not have 
her photographed, but the parents have the doll's shoes 
and stockings worn by her. 

Another case of six months, a boy ; lived to be three 
months of age, dying of gastro-enteritis ; was incubated 
by keeping the room very hot. His mother died of 
phthisis when he was two months old. 

Seeing, lately, a case as follows reported as a rarity, I 
append it: Hyperplastic hardening of the sterno- 
mastoid, appearing soon after birth in a boy delivered 
breech. The hardening was confined to the lower half 
of muscle and was treated by inunction with potassium 
iodide and lanoline, with recovery. 

The people of this county are anxiously looking forward 
to a new and better water supply. They were led, last 
year, to think they were near the goal, but were doomed 
to disappointment. At that time, the water was all the 
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time discolored, full of mud and dealt death to the 
vegetable kingdom when applied as a topical dressing. 
Now that it is beyond dispute that the Passaic river is a 
sewer, it is presumed that the flow through the pipes this 
summer will be of such consistency that the mains will 
be clogged, and then politics will have to be placed on 
waiting orders while the authorities attend to the demands 
of a clamoring public and give us a new and pure water 
supply. 

In looking through the " reports '* to the Standing 
Committee for the past few years, in the published Trans- 
actions of the State Medical Society, one is struck with 
the oft-repeated phrase there to be seen, viz.: *' No 
reports received," *'but a few gentlemen only have 
returned answers to the questions contained in the circu- 
lar," " only one report was received," etc., etc., and the 
question naturally arrises, how is the science of medicine 
to be advanced if the gentlemen who devote their lives 
to our profession are so luke-warm to so important a 
request and what is the remedy? After considerable 
thought on the subject, I beg leave to suggest that 
District Societies incorporate in their By-Laws, a clause 
which shall require its members, at least once a year, to 
make a report to the secretary of his respective Society, 
of all items of medical interest occurring in the members' 
immediate vicinity, and let this and his individual dues 
go hand-in-hand. In this way, we shall be informed very 
minutely of the sanitary, hygienic and general condition 
of many quarters in this State now unheard of. 

I regret to report the death of Dr. Noah Sanborn, of 
Bayonne, whose obituary, by Dr. F. M. Corwin, accom- 
panies this report. 

Very respectfully, 

J. A. EXTON, M. D., Reporter, 
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HUNTERDON COUNTY. 

To the Chairman of the Standing Committee^ &c, : 

No reports have been sent in from the eastern and 
northern portions of the county. It may be assumed, 
however, that the conditions of health and disease in 
these parts were not unlike those in other parts from 
which we have data. 

Dr. E. W. Closson, of Lambertville, has had, during 
the past year, several cases of typhoid fever. This is the 
only point from which it is reported. It is quite probable^ 
however, that this fever has occurred elsewhere, but not 
in an epidemic form. 

Scarlet fever has not prevailed to any great extent. 
Dr. J. H. Fretz, of Stockton, reports several cases, as also 
Dr. E. D. Leidy, of Baptisttown, and your reporter a few 
cases at Barbertown and at Stockton, mostly mild with 
little tendency to spread. 

Diphtheria has been eyen less frequent. Dr. Fretz 
reports a few cases, with two deaths, and Dr. Leidy four, 
with one death. The latter used antitoxine in one case, 
with a favorable result. This is the only new remedy 
experimented with, except acetanilid as a dry surgical 
dressing, from which Dr. Geo. L. Romine, of Lambert- 
ville, has had excellent results. 

" La grippe " prevailed during the latter part of the 
winter and the earlier part of spring, mostly in its 
catarrhal form and of less severity than heretofore. 

Whooping-cough was epidemic in a few localities. It 
is probable, however, that not a few of the cases so con- 
sidered were those of the prevailing catarrhal influenza* 
giving rise to a paroxysmal cough in children not unlike 
that of pertussis. The duration of the attack was very 
much shorter than that of the true whooping-cough. 
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No cases are furnished illustrative of the value of 
water and germicidal solutions in surgery. Dr. O. H. 
Sproul says : ** I have full faith in the germicidal value 
of cleanliness in all cases, whether of disease or of injury." 
Dr. Geo L. Romine : " I have simply to say that hot 
water, thoroughly sterilized, has given me just as satis- 
factory results as germicidal solutions, providing the 
wound be afterwards dressed antiseptically." 

While it is believed that the sanitary condition of the 
county is much better than formerly, yet no special 
improvements are reported. 

As to changes in the By-Laws, there is the same general 
apathy on the part of our members as heretofore, only 
it has assumed a chronic form. Dr. E. W. Closson alone 
breaks the silence : " I approve of the suggestions offered 
by Dr. Best in his last report." 

It is with deep regret that your reporter announces the 
death of Dr. A. C. Smith. None of our members was 
more highly esteemed than he ; none will be more sadly 
missed. An obituary of the deceased has been prepared 
for the Transactions by Dr. W. R. Little. 

G. N. BEST. Reporter. 
ROSEMONT, N. J., June i, 1895. 



MERCER COUNTY. 
To the Chairman of the Standing Committee^ &c: 

DISEASES. 

There were reported to the Board of Health, City of 
Trenton, the following contagious or communicable dis- 
eases during the various months, viz. : 
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1894. Scarlet Fever. Diphtheria. Typhoid Fever. Measles. 

May 27 8 i o 

June 30 8 2 I 

July 6 27 6 o 

August 4 19 3 o 

September 11 46 3 o 

October 7 99 i o 

November 15 123 4 o 

December , . 21 90 i o 

1895. 

January 8 53 3 o 

February . . 7 43 o o 

March 8 18 4 o 

April 5 12 I 2 

PRECAUTIONS AGAINST SMALL-POX. 

During the month of March, 1894, there occurred a case 
of small-pox, near Ewing. It was soon learned that per- 
sons in our city had come in contact with the case. Im- 
mediately the houses were quarantined and the inmates 
vaccinated. 

During July and August, Italians had landed in our city 
from an infected region in New York. Also a number of 
immigrants arrived from infected ships. These were soon 
located and vaccinated. By such diligence we escaped 
having an outbreak of small-pox in our city, in that it had 
a true nucleus upon which to start. 

EPIDEMIC. 

During September, October and November, there was 
an epidemic of diphtheria. Out of the 46 cases reported, 
31 cases were confined to one locality. 



DECEASED MEMBERS. 

Ezra M. Hunt, M. D., Secretary of the State Board of 
Health. 
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CASES. 

Carcinoma of the pancreas or retro-peritoneal glands, 
with secondary involvement of the liver and stomach, by 
John Bruyere, M. D.: ** Patient, male, age 66 years; no 
injury or hereditary predisposition as a cause; previous 
health and environments, good ; length of illness, six 
months ; complete mental alienation of two months, but 
mind cleared one month previous to death. A person of 
melancholic temperament is subject to depressing emo- 
tions, and depressing emotions greatly influence the 
physical condition by causing changes in nutrition, secre- 
tion and excretion, but still it was not known how far 
the mental condition influenced the physical, or how far 
the physical condition had produced the mental. 

** Primary carcinoma of the pancreas or retro-peritoneal 
glands is of rare occurrence, and unless the symptoms are 
well marked and a physical examination reveals an epi- 
gastric tumor, the diagnosis is obscure and unreliable. 
Indeed, it is impossible to fully comprehend the nature 
and gravity of the affection until the autopsy has aflforded 
the data for a correct judgement. The autopsy in this case 
revealed a deep-seated morbid growth, located in and 
about the pancreas, firmly attached to the posterior 
abdominal wall. This morbid growth was submitted to 
an eminent pathologist of Philadelphia, Pa., Prof. Morris 
Longstreth, who said that it * had its origin in or about 
the pancreas, and the stomach and liver are secondarily 
involved in the cancerous change. A very large portion 
of the pancreas is the seat of the cancerous growth, and 
it is very probable that the start was in it. But as the 
glands situated around this organ are as far advanced in 
the cancerous degeneration as the pancreas inself, it is 
very difficult to be positive as to the primary seat of its 
development. 
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What are the probabilities^'as to the etiology of the 
above case? 

There is no hereditary tendency, hence, heredity is not 
a factor; If protracted grief and anxiety produce cancer, 
as affirmed by Murchisou, Desault, Romberg, Bichat 
and others, then cancer would be a frequent companion 
of grief and misery ; but such is not the case. The idio- 
pathic or spontaneous theory is unscientific and absurd. 
The predisposition and specific inflammation theory 
appears the most probable. In the case we have just 
recorded, there may have been some structural idiosyn- 
crasy which had been intensified by depressed vitality, or 
some local senility or irritation of the pancreatic tissues 
causing vicious cell action or a special [proclivity toward 
cancer, and only needing some special exciting cause to 
develop into a malignant growth. This special exciting 
cause may be a poison or a morbid condition of the blood, 
causing irritation and cancer by acting on tissues pre- 
disposed to cancerous degeneration. It appears, therefore, 
as Sir James Paget says, "that micro-parasites or sub- 
stances produced by them will eventually be formed in 
essential relation with cancers.*' 

Note.— This is only a summary of the very complete and exhaust- 
ive paper on this subject, as read before the Mercer County Medical 
Society, April 9, 1895. 

As to answers to other questions in circular sent 

out, no replies have been received. 

I. M. SHEPHERD, Reporter. 
Trenton, N. J. 

MIDDLESEX COUNTY. 

To the Chair fnan of the Standing Committee^ &c,: 

I am aware that I am very much behind time in my 
report. I have delayed in the hope that I would receive 
some reports from other members of our County Society. 
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In this I Rave been disappointed and can only send you 
my own individual report. 

The health of this city has been remarkable for the 
past year, having been free from epidemics of all kinds. 
There has not been a death in our Society for the past 
year. In reference to change in By-Laws, I can only 
repeat what was said last year, which can be further empha- 
sized by the lack of reporting this year. It seems to me 
that the reports of the Board of Health cover all the 
ground, excepting in so far as the Committee constitute 
the Committee on Medical Ethics and Judicial Business. 

A. VAN NEST BALDWIN, Reporter. 



MONMOUTH COUNTY. 

To the Chairman of the Standing Committee^ 6rc,: 

The annual autumnal meeting of the medical society of 
this county was held at Asbury Park last October. The 
attendance was good and the occasion seemed to give 
increased vigor in the general interests of the society. In 
the line of sanitary improvements, Asbury Park probably 
has no peers in the State which, with its attractions as a 
resort, makes it justly so ; a resort in which centers much 
pride and interest by thousands of people seeking health 
and social enjoyment from many states besides our own. 

The spring meeting of the society was held as usual at 
Freehold, in May. From reports from the members of 
both of these meetings, together with the few responses 
to the circular of questions forwarded by your Committee, 
it appears that the general health of this county has been 
good, there being less sickness than usual, with no severe 
epidemic of any kind occurring. In the latter part of 
winter and early spring, *' la grippe ** was more or less 
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prevalent, complications of acute neuralgias and catarrhal 
troubles being most frequent. No deaths from this dis- 
ease have been reported. 

At our spring meeting. Dr. Henry Mitchell, Secretary 
of the State Board of Health, read an interesting essay 
on the microbic origin of rheumatism, suggesting the 
rationale of the salicylate treatment. An interesting 
discussion followed, during the course of which Dr. C. 
Knecht cited several cases of acute rheumatism which he 
treated with much satisfaction by equal parts of salicylate 
of sodium and acetanilide. 

Dr. D. M. Forman presented a portion of a rubber 
catheter which, while using as a new or unused instru- 
ment in a male, parted on withdrawal and remained in 
the bladder. By skillful manipulation some hours later, 
as the patient was making an effort to urinate, the doctor 
succeeded in procuring the lost portion of his property, 
much to his relief and fortunately so for his patient, 
although he was not aware of either the possession or loss 
of a property of so much interest to his physician. 
** Rubber catheters are things of the past and not of the 
future, in my use,** declared the doctor. 

Dogs and mad-dog bites were the occasion of quite a 
spirited discussion. Three persons — two men and one 
boy — had been bitten by dogs pronounced mad. The 
behavior of the two dogs a few hours before being killed 
and the post-mortem examination, in addition to inoccu- 
lations from them by the Pasteur Institute producing 
rabies in rabbits, seemed to clear all doubt in the minds 
of the investigators as to the certain rabid condition of 
these dogs when they bit these persons. One of these 
dogs bit a cow that went mad in four weeks after being 
bitten. The first man bitten received his bite on his 
thigh about twenty-one months ago. The other two 
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were bitten in the same town about ten months ago. 
The boy, age seven years, was bitten on the thigh and 
one hand. All were sent to the Pasteur Institute of New 
York and treatment commenced on the fourth day from 
receiving the bites. They continued under treatment 
fifteen days. All continue well to the present time. 
Although the profession feel uncertain as to the efficacy of 
this treatment, who, having a patient exposed to such a 
malady as hydrophobia, would do his duty as a physician 
and not advise and urge that said patient avail himself of 
the Pasteur treatment ? In view of the very large num- 
ber of dogs in excess of what seems needful for either the 
watchfulness or the pleasure of the people of this com- 
monwealth, and the poor condition in which many of 
these dogs are kept with unlimited freedom as to their 
liberty on streets and on the premises of others than their 
owners, it was suggested that more stringent measures in 
reducing the number of dogs and safer restrictions in the 
rtianagement of those remaining, should receive the care- 
ful consideration of the legislative body of our State. 

Under your question of improved sanitation, Asbury 
Park reports two new artesian wells in addition to those 
heretofore in use. 

Either blanks or negative answers were given to rest of 

your circular questions. 

FRANKLIN C. PRICE, Reporter, 

IMLAYSTOWN, N. J. 



MORRIS COUNTY. 

To the Chairman of the Standing Committee, &c, : 

As only about one-fifth of all the members of this soci- 
ety have sent in replies to the blanks furnished, the 
reporter finds the task a somewhat difficult one of 

1 7 
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constructing a report from rather scanty material. The 
reports that have been received, however, cover sufficient 
territory to give some idea of the diseases that have pre- 
vailed during the past year. 

EPIDEMIC DISEASES. 

As usual, the ever-present " la grippe " still holds the 
first rank among the epidemic diseases. This pestilential 
torment, like some other foreign importations, has evi- 
dently found its surroundings in this country so much to 
its liking, that it has apparently ** come to stay." It 
would seem that our tariff laws need still further ** revi- 
sion," to make them sufficiently " protective " to prevent 
the free entrance of three such foreign abominations as 
the English sparrow, the German carp and " la grippe." 

Dr. Wigg, of Boonton, declares that in his locality " la 
grippe " prevailed during the past winter fully as much as 
at any time during the past five years, showing a strong 
tendency to bronchial and other respiratory complications 
of severe character. 

Dr. Walters, of Port Oram, reports that with him it 
•* presented itself in many varieties." 

Dr. Miller, of Flanders, met with ** chiefly the abdom- 
inal type, with griping pains, etc." 

Dr. Day, of Bloomingdale, reports that though it pre- 
vailed quite extensively in his locality it was mainly of 
mild type. 

Scarlatina also prevailed more or less extensively at 
Morristown, Mendham, Dover, Port Oram and Blooming- 
dale. 

Dr. Barker met with a few cases of scarlatina " that 
seemed to be diphtheria with an eruption, though a bio- 
logical examination failed to show the Lceffler bacillus." 

Drs. Day and Barker are the only two to report any 
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use of the animal products. Dr. Barker used antitoxine 
in two ca$es, but with negative results. Dr. Day, on the 
other hand, was much gratified with the result of diph- 
theria antitoxine in the one case in which he used it, and 
thinks the case would surely have proved fatal without it. 

Dr. Walters, of Port Oram, reports two cases of com- 
pound depressed fracture of the skull, the one involv- 
ing the central portion of the right parietal bone, from 
which twelve fragments of bone were removed. The 
other involved the central portion of the occipital bone, 
with a depression of about one-eighth of an inch. In 
dressing the wounds, strict cleanliness only, was observed, 
and both made rapid and apparently perfect recoveries. 
In the former case the doctor was assisted by Dr. Ryer- 
son, of Boonton. 

Dr. Douglas, of Morristovvn, reports a case of tetanus 
following a severe railroad injury to the hand, the tetanus 
developing ten days after the injury, and resulting fatally 
thirty-seven hours after the invasion. 

No suggestions have been offered by any one as to the 
proposed change in the By-Laws. 

Dr. Douglas announces the death of Dr. Austin S. 
Clutterbuck, a member of this society, who died in Mor- 
ristown, March 28, 1895, in the 31st year of his age. 

E. P. COOPER. Reporter, 

A Case of Tetany. 

BY L. F. BISHOP, M. D. 

The following case has been under observation for a year: J. A., 
38 years of age; a boiler maker; married, and has eight healthy 
children. At the age of thirteen, he had an attack of bronchitis; 
four years ago, he was prostrated for a few hours by heat ; a few days 
later, he had an attack of cramps in the limbs, and after three months, 
a second attack ; since then these have been frequent although varying 
in severity. They commence by painful tonic spasms of the muscles 
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of the ulnar side of the right hand. When this becomes marked, the 
left hand is similarly affected, and the cramps attack the feet, increase 
in severity and travel up the legs to the right hypochondrium where 
the pain is extremely severe. The elbows, too, are affected. The 
patient remains stiff for several hours, suffering intensely, until the 
spasms, beginning at the hands, become chronic for a short time, and 
the attack gradually subsides, leaving the patient exhausted. Gener- 
ally, several days are required for the earlier stages of an attack 
to reach their full development. 

Physical examination : A large man of splendid muscular develop- 
ment ; blond complexion ; heart, lungs, liver, spleen and abdomen, 
negative ; eyes react to light and accommodation ; no nystagmus ; 
knee jerk, normal. 

The spasms commence in the palmaris brevis and involve the 
muscles of the forearm. This condition recurs every few minutes. 
Movements of the hand bring on the spasms while an attack is in 
progress, but by keeping perfectly quiet the patient can escape spasms 
for a time. Bromide of potassium in twenty-grain doses was given 
three times a day ; this modified the attacks. For the following three 
months, the patient had no severe attacks, but at the end of that time 
a severe one did occur. After he had been under observation five 
months, he had an attack which was difficult to explain. For two 
weeks he complained of intermittent pain and tenderness over a small 
area — one and one-half by three inches — just above the lower end of 
the sternum. He stated that sometimes a hard lump formed there. 
During this time he had been unable to smoke, the mere placing of a 
pipe in his mouth caused pain and vomiting. It seemed, after careful 
observation, that this was probably a tetanoid condition in which the 
muscles of the abdomen were implicated. After he had been under 
our observation nine months, he had a mild attack like the first. 
While taking bromide of potassium systematically, the severity of the 
attacks was undoubtedly modified, and their frequency much reduced. 
The case is a good example of sporadic tetany. 



Report from the State Hospital at Morris 

Plains, N. J. . 

The general health of the hospital for the past year has been unusu- 
ally good, considering the over-crowded condition of the house. We 
have not suffered from any epidemic since that of influenza and pneu- 
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monia of two years ago. We have been fortunate this spring in not 
being afflicted with any special form of influenza, though there have 
been a number of ordinary catarrhal troubles incident to sudden 
changes in temperature. So far there has been a low rate of mortality 
and our death-rate bids fair to be lower than last year. 

OUr experience with the newer animal products, while limited, has 
been far from satisfactory, though a more extended trial of some of 
them may yield better results. More attention has been paid to thy- 
roid extract than to the other preparations of this order and a series of 
experiments in the different forms of insanity is being conducted with 
it, the results of which will be made known at some future time. 

Several of the newer hypnotics have been given a thorough test with 
the result of placing trional, in from fifteen to twenty-five grain doses, 
on the list as a safe and excellent sleep producing remedy. Paralde- 
hyde continues to be extensively used by us with excellent results when 
given in one to two drachm doses, mixed with equal parts of syrup of 
orange and whiskey, and is held high in our favor. The combination 
of drugs which, for want of a better name, we term " bromidia," the 
formula of which is given in our last annual report, has been used in 
many cases of motor excitement with good results. Phenacetin also 
has its place for the relief of migraine, as well as the peculiar restless- 
ness and feeling of mal-being so often found in certain forms of insan 
ity, more particularly in melancholia and during convalesence. Lithia 
water has been largely used in cases of rheumatic diathesis and 
vesical irritations with frequent relief. 

Under the heading of '* Improved Sanitation " it may be mentioned 
that the present system of closets and lavatories in use in this hos- 
pital since its erection, are to be taken out and an extension is to be 
built out from the centre of each wing and entirely separated from 
the ward proper. This extension will contain the latest ideas and 
newest apparatus in the way of closets, baths and lavatories, and the 
ventilation will be as nearly perfect as is possible to make it in this 
age of sanitary science. 

- The new building, designed to accommodate six hundred of the 
chronic insane, will soon be in course of construction and will be 
modern in every respect. The water supply will be furnished by 
mountain springs, and a new reservoir is to be built much higher than 
those now in use, the surplus water of which will be conducted into the 
present reservoirs. This, it is hoped, will do away with the shortage 
of water which generally occurs during the later summer months. 
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There have been no unusual or specially interesting surgical cases 
for some little time, except a few cases of strangulated hernia. One 
of these, of more than usual interest, is worthy of a more detailed 
account. The case is that of a man 68 years of age, suffering from 
hemiphlegia and a serious organic lesion of the heart, with his 
arterial system in a state of more or less calcareous degeneration. 
He suffered from an indirect inguinal hernia which frequently pro- 
lapsed, but taxis and the ordinary methods were always before 
successful in reducing it ; in fact, he often reduced it himself without 
the aid of a physician. On April 30 last, however, the hernia 
descended into the scrotum and all efforts of the medical staff to 
reduce it by means of taxis, application of ice and ether, and the 
inversion of the patient were unavailing. He suffered intense pain 
which was in part relieved by morphia. With many misgivings as to 
the effect of ether, on account of the serious heart lesion, he was 
prepared for operation. The patient stood ether exceptionally well ; 
the operation was quickly performed, and he made a good recovery. 
The operation was performed with a strict adherence to antiseptic 
methods and was followed by primary union. 

In regard to Chapter II, Section 7, of the By-Laws, it seems to us 
that the work imposed upon the committee should be either materially 
lessened or they should be well paid for tneir labors. 

Our pathological laboratory, under the direction of Dr. T. P. Prout, 
continues to be a source of great satisfaction. Many autopsies have 
been made and a large amount of microscopical work has been done, 
a detailed statement of which will be found in our last annual report. 
With the assistance of Dr. M. L. Perry, systematic blood examinations 
have been made in some of the acute cases, and all abnormal con- 
ditions carefully noted. In all cases of suspected malaria, the blood 
has been examined for the malarial organism and in a number of 
those cases examined before the administration of quinine, the organ- 
ism was found. All our cases of malaria are brought from other 
localities, no cases developing from among the older residents of the 
hospital ; it can be safely asserted, therefore, that we are in a non- 
malarial district. 

During the year, a complete bacteriological plant has been added to 
the laboratory, and experimental work in this line is being carried on. 
A study of the central nervous system after experimental inocculation 
of animals with some drugs which have special influence on the nerve 
cell has been made during the year. 
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The first course of lectures to the training school for nurses has just 

been finished, and an examination held with a very encouraging result. 

We hope, by a systematic training of the attendants in the details of 

nursing, with its special application to the different forms of mental 

disease, to attain to a higher grade of nursing than heretofore. After 

one winter's work the effect on the attendants seems apparent, as very 

many of them take a deep interest in the instruction given them, and 

manifest a far livelier interest in the welfare of their patients than 

formerly. 

B. D. EVANS, Medical Director, 



OCEAN COUNTY. 

Notwithstanding the strenuous efiforts made by Dr. I. 
H. Piatt, all attempts to reorganize the Society have 
failed. Before the next annual report, it is to be hoped 
a better state of affairs will obtain. 

Chairman Standing Committee. 



PASSAIC COUNTY. 
No report has been received. 



SALEM COUNTY. 

No report has been received. 



SOMERSET COUNTY. 
To the Chairman of the Standing Committee^ &c,: 

InHuenza visited us during the winter. We have been 
remarkably free from scarlet fever, measles and other 
contagious diseases. Malarial fevers have prevailed to a 
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slightly greater extent than during the two or three years 
previous. 

Dr. Taylor, of Millstone, reports a number of cases of 
diphtheria. So far as I can learn, antitoxine has been 
used in two cases of diphtheria. In one, it would seem 
to have been of benefit ; other treatment was. however, 
used. In the other case, the result was less fortunate. 
It must be said, in favor of the antitoxine in this case, 
that it was not used till the second or third day of the 
disease. 

Dr. Wagoner, of Somerville, reports a case of intestinal 
obstruction, in which abdominal section was done by Dr. 
E. J. Ill, of Newark. What would seem to have been 
the* obstructing band of peritoneum was found and 
divided, but on autopsy a few days later, another point 
of constriction was found much higher up. The patient 
also had tubercular peritonitis and a greatly dilated 
stomach. 

Three cases of tetanus have occurred in this vicinity 
during the past year. There was one recovery. The 
treatment in all consisted in the free use of morphine and 
stimulants. In the case that recovered, as much as eight 
grains of morphine were exhibited in the twenty-four 
hours. 

Dr. Hecht, of Raritan, reports a case of stab wound at 
the elbow, severing both radial and ulnar arteries, in 
which it was found necessary to ligate the brachial artery. 
Dry gangrene resulted in several of the finger tips, a 
palmer abscess formed, and altogether the man had not 
a very useful hand. 

Local boards of health have been organized in Somer- 
ville and Raritan. An emergency hospital has been 
started in Somerville. So far, only cases of accident have 
been received. 
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Dr. A. P. Hunt, one of the oldest members of our 
Society and a number of times its president, died last 
January, in his seventy-fourth year. No changes have 
been suggested in the By-Laws. 

A. L. STILLWELL, Reporter. 
SoMERViLLE, N. J., June 12, 1895. 



SUSSEX COUNTY. 

To the Chairman of the Standing Committee^ Src: 

From reports gathered from different members of the 
profession of this district, there appears to have been no 
unusual amount of sickness during the past year. Influ- 
enza is reported as having prevailed extensively through- 
out the county in the late winter and spring months. It 
appears to have lingered later in the season than hereto- 
fore and has been of comparatively mild form, with few 
severe complications. 

Diphtheria ** of ordinary severity " has prevailed in 
Deckertown and vicinity. About thirty cases are reported, 
with five deaths. No cause for the epidemic has been 
assigned, though an inference might be drawn from the 
report from that section, published in the Transactions in 
the year 1892. 

Recently, cases of German measles have been numerous 
and are mentioned as occurring at several points in the 
<:ounty. Additional to the above, Dr. Couse, of Ham- 
burg, mentions cases of whooping-cough, measles and 
scarlet fever. Dr. Strailey, of Andover, five cases of 
.typhoid fever, with three deaths. Dr. Jacobus, cases of 
rheumatism and acute diseases of the respiratory tract. 

Drs. Van Gaasbeck and Moore, of Deckertown, and 
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Drs. Pellet and Couse, of Hamburg, report having used 
diphtheria antitoxine, but unfortunately, do not furnish 
complete statistics. They all appear to be convinced of 
the special value the remedy has in controlling diphtheria. 
The two former physicians used it in the majority of the 
cases at Deckertown. It was used early in the disease,, 
and of the cases that received this method of treatment, 
there was but a single death. The fatal case was not 
seen nor the remedy used until the fourth day. . No 
unfavorable symptoms from the injections are reported. 

Dr. Jacobus writes : " Have learned of the special 
value of antiseptics to prevent excessive decomposition 
in the digestive tract. In chronic gastric catarrh have 
had success with benzoate of soda and sulphurous acid. 
Most cases called dyspepsia are really cases of chronic 
gastritis. Always see that the bile tubes are free and the 
liver, if congested, brought to a better condition by the 
use of small and repeated doses of calomel. If signs of 
gall stones, use two or three grains of succinate of soda 
after meals. Following these remedies, chlorate of pot- 
ash, with ipecac, small doses of muriatic acid, subnitrate 
of bismuth, and in lingering cases, ^ gr. nitrate of silver 
in solution.** 

Dr. Couse reports a case of strangulated femoral 
hernia ; operation, sloughing on tenth day, fistula ; re-- 
covery complete in about four months ; patient over 
sixty years of age. 

Dr. E. Morrison, of Newton, a case of appendicitis on 
which he operated. A sloughing appendix was found,, 
which was amputated ; the patient made a complete 
recovery. 

Dr. Strailey, a case of pregnancy of ninth month. 
Mother dropsical, so bloated she could not see; could 
not lie down. Dilated uterus with hand and ruptured 
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membranes to bring on labor. Found head presenting 

between the child's legs, with feet pressing against pubus. 

After much effort, turning was accomplished and a dead 

child delivered. The mother made a good recovery. 

The proposed changes in Chapter II, Section 7, of the 

By-Laws was discussed at the last annual meeting of the 

District Medical Society, which, by the way, was held on 

a very rainy day, and attended by about one-third of 

the membership. A resolution instructing its delegates 

to vote against such changes prevailed. The report of 

the Standing Committee and district reports inform the 

profession what the ordinary non-journal writing physician 

is doing for his cases. This information cannot be gained 

from the reports of the State Board of Health, nor in any 

other way. The knowledge may not be in all cases a 

gain to the profession, yet it is better known than 

unknown. 

SHEPARD VOORHEES, Reporter, 
Newton, N. J. 



UNION COUNTY. 
No report has been received. 



WARREN COUNTY. 

To the Chairman of the Standing Committee^ &c. : 

Warren County has enjoyed almost entire freedom from 
epidemics during the past year. There has been probably 
more sore throat, diphtheria and scarlatina in Phillipsburg 
and vicinity than in any other similar portion of the 
county. The rapid running streams that cross the county 
and the comparatively pure waters of the Delaware on the 
west, conduce to make this one of the healthiest portions 
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of our State. Our boards of health are among the most 
proficient and the sanitary condition of our towns, villages 
and thickly settled sections bear a careful inspection. 
Our mortuary record, both in town and country, as regards 
a low death-rate, is still among the foremost of the State, 
as per last report of the State Board of Health. 

The District Medical Society for the county of Warren, 
at its last meeting, held June 4, 1895, in considering 
" Changes Suggested in By-Laws, Chapter II, Section 7,** 
as proposed by the State Medical Society, voted that the 
same remain unaltered. Also on proposed amendment. 
Section XII, page 70, Transactions of 1894, voted unanu 
mously against its adoption. 

Dr. Johnson, of Blairstown, reports " very few cases of 
diphtheria. All mild with no fatality. The annual 
recurrence of influenza came about New Years. While 
cases were numerous, the type was quite mild and with 
fewer complications than usual.'* 

Dr. Smith, of Washington, says : " We have had no 
epidemics during the past year. Had 3 cases of typhoid 
fever in one family at one time. No further spread of the 
disease. All recovered in from 3 to 6 weeks." As regards 
the last question propounded. Dr. Smith gives the follow- 
ing cases: 

** Case I. Removing ball from under 8th rib, used 
antiseptic solution. Healed by first intention. 

** Cases II-III. Amputations treated by germicidal 
solutions. Thumb and fingers all healed by primary 
union. 

" Case IV. Operation for strangulated hernia, followed 
by not over one degree of elevated temperature. Healed 
nicely. Always use germicidal solutions, both in minor 
and major operations.*' 

Dr. Van Syckle, of Hackettstown, reports a slight epi- 
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demic of diphtheria last fall, near that place, but it was 
confined to a limited area. He has also used quinalgine 
with great success in rheumatic pains and considers it of 
much value as an analgesic. 

Dr. Stites is greatly in favor of germicidal solutions and 
relates a case of a contused and lacerated injury of hand 
to such an extent that amputation seemed necessary, but 
with careful dressing and antiseptic solutions good results 
followed, with scarcely any inflammatory action. 

Several cases of diphtheria have been treated in this 
county with antitoxine and the results in nearly every 
subject have been favorable. This remedy seems to have 
very little effect on the so-called diphtheritic croup, as not 
a case has yet been reported where the patient recovered 
from treating the same with antitoxine. What might 
have been the result, had this remedy been used during 
the earlier s3'mptoms of the disease, is difficult to say, as 
the serum is generally resorted to when the croupous, 
complication becomes a formidable enemy. 

J. H. GRIFFITH, Reporter, 

Phillipsburg, N. J., Juue 8, 1895. 
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